











THE LANCET, Septemser 26, 1896. 





ABSTRACT OF A 


Post-Graduate Address 


ANGINA PECTORIS CONSIDERED 
AS A SYMPTOM. 
Delivered at the West London Hospital on keb. 18th,"18%, 


By DONALD W. CHARLES HOOD. 
M.D. Canran., F.R.C.P. Lonp. 





[Dr. Hoop commenced by remarking that ‘‘ angina” was 
ipplied to signify an attack of pain accompanied by 
varying or in some cases by no pathological conditions. He 
continued :] 

It is not my intention to attempt to give you an accurate 
lefinition of angina pectoris; rather I propose to treat the 
subject from a broad and comprehensive standpoint, looking 
ipon the paroxysm as being but symptomatic of many and 
varied states of diseased heart, or of a perversion of that 
normal nerve control essential to its healthy action. I do 
not intend to consider this state of cardiac inefficiency in 
other than a clinical sense, but I shall hope to lay before 
you a few facts which have been noted in my own personal 
experience, facts which appear to me sufficient to warrant 
ny dealing with angina as buta symptom. Essentially the 
term refers to that overwhelming paroxysm of pain which 
suddenly seizes a patient over the cardiac area, pain which 
has been likened to the tightening grip of a mailed hand, 
-adiating down the arm and attended by sensations of 
suffocation and the approach of death. At the throat may 
ve felt the constricting clutch of strangulation. The agony 
prompts the sufferer to seize support or he would fall. 

{After explaining the etymological meaning of the term 
angina Dr. Hood went on :] 

I would that the term angina pectoris were expunged 
from our nosology. Jreathe but its name and the 
individual concerned feels that his doom is sealed, 
that we have sounded his death knell. Rightly or 
wrongly, we will consider the affection in its broadest 
significance, as symptomatic only, symptomatic it may be of 
the most serious form of heart disease, though without any 
peculiar pathology, symptomatic in many a case of sudden 
death, or on the other hand suggestive of a paroxysmal 
neurosis, independent of lesion of heart or vessel, and pro- 
bably having its essence in perverted nerve force. I have 
also included in my category of cases those in which the 
prominent symptom pain is absent. 

The following are the clinical groups in which symptoms 
may be of anginous character: (1) Acute dilatation of 
heart due to sudden prolonged effort ; (2) chronic dilatation 
of heart due to slow degenerative changes ; (3) dyspnceal. 
‘angina sine dolore”; (4) neurotic—/a) functional and 

») organic; (5) gouty; (6) reflex—stomach, tobacco: (7) 
asthmatic—right-sided changes ; (8) renal ; and (9) pseudo or 
tictitious angina—neuralgic, anemic, climacteric, alcoholic, 
xc. By looking at these groups it will at once be perceived 
that the classification is artificial, purely clinical, and based 
entirely upon the fact that with these several morbid con- 
ditions of health the heart may be liable to give way under 
strain, whether or no such strain is produced by subjective 
or objective phenomena. . For we must all allow that just as 
violent physical exertion may upset the balance of circulatory 
mechanism, and so produce a paroxysm of angina in one the 
subject of organic change, the same result may follow 
emotional excitement of all sorts and kinds. The typical 
attack of angina pectoris is essentially connected with late 
adult life. The symptoms in their pronounced form are 
rarely if ever met with in youth. Those tissue changes which 
are fundamentally concerned in the production of an attack 
are the degenerations of advanced life, though advanced life 
need not necessary mean Jong life. Tissue change is but 
relative, and one man’s vessels at fifty are older than another's 
at nearly double that age. And yet, paradoxical as it may 
seem after my previous remarks, the symptom angina is 
frequently met with in early life and in the possessor of 
sound tissue. 
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[Dr. Hood then gave an illustration of different degrees 
of acute cardiac distension in young adults and continued :] 

I do not think it can be objected that these cases represent 
sudden distension of the cardiac cavities, with subsequent 
dilatation. The three cases bring before us three degrees of 
intensity, the first carried to the extent of death, the second 
evidently leading to some interference of orifice in addition 
to that of cavity, the third showing the effect of violent 
physical exertion in producing slight dilatation alone. In 
the first case, a careful examination failed to show any 
organic disease, and in the two cthers we are justified by 
the light of subsequent events in assuming that the tissues 
were healthy. Had they not been so it is difficult to explain 
the apparently perfect recovery which has taken place and 
which has now lasted for so many years. You are aware that 
the typical seizure denoting an attack of angina may be 
produced by either exertion or emotional disturbances 
or other influence working through the vaso-motor system. 
The pronounced attack is conimonly met with in late 
adult life. The attack itself may be the initial symptom of 
inefficiency of the circulatory apparatus, and so indefinite, so 
wanting in physical signs may such deficiency be, that on 
examining with the greatest care a patient the subject of a 
previous anginous attack we may be unable to tind any 
objective physical cause for such momentous phenomena. 
The following case, which I will very briefly bring before 
you, is an instance of the sudden nature of the illness 
occurring in an individual in whom there were evidently 
some degenerative changes in the heart, but who was con- 
sidered as being in good general health. The case forms the 
subject of a short paper read by me before the Clinical 
Society. ' 

A man aged sixty-five years was sleeping on a sofa before 
dinner. He was roused by hearing a cry of alarm, and 
suddenly jumping up he found that the window curtains 
had taken fire. He helped to extinguish the tlames, 
but within a few moments was seized with an agonising 
cramp like pain over the region of the heart. When 
seen by me about half an hour after the commence- 
ment of the paroxysm I found him sitting on a chair, 
leaning forward, clasping his hand over the chest, afraid to 
breathe and afraid to move. His face was blanched, with 
beads of cold perspiration standing on the forehead. His 
extremities were fairly warm. ‘The pain or cramp was of 
the most extreme character ; it was limited to the chest and 
was not complained of in the shoulder or arm. ‘The action 
of the heart was feeble, irregular, and fluttering. No 
abnormal signs could be detected. The pulse at the 
wrist was scarcely perceptible and the tension was 
low. The pain slowly but gradually declined, though 
any movement or exertion caused its return, At 4 A.M., 
being eight hours after the initial onset, there was 
a second paroxysm, which was probably induced by the 
patient dropping off to sleep and waking with a start. 
Although the paroxysm at this time was severe it soon 
passed off and the general condition had improved. Twenty- 
four hours after the commencement of the seizure all tle 
symptoms had decidedly improved, the only great incon- 
venience complained of being the difficulty of getting sleep— 
sleep producing almost immediately a distressing sense of 
dyspnoea. Thus far the attack had simulated an ordinary 
well-marked seizure of angina pectoris, and from the im- 
mediate objective symptoms it would bave been impos- 
sible to even guess what was the true pathology inducing 
the paroxysm. Within thirty hours of the primary 
attack the normal heart sounds were complicated by a 
slight rough shuflle, and within a short time the 
faint indistinct murmur had deepened into a distinct 
friction rub, and the symptoms, general and _ specific, 
were those of pericarditis with an effusion of a moderate 
amount of fluid. Ten days later redux friction was noted, 
and the area of cardiac dulness was normal. At this time 
the first sound at the apex became altered in character, it was 
roughened and had lost its purity. Within the next fourteen 
days the first sound was replaced by a distinct systolic 
murmur. The general health of the patient had much 
improved. He left town and I did not see him again for 
four months. During the interval, at first he had felt fairly 
well, then respiratory troubles commenced. His legs began 
to swell. He suffered mach from shortness of breath. He 
placed himself under care at a bydiopathic establishment, 
where he remained some time, but failing to get relief 
1 Transactions of the Clinical Society, vol. xvii. 
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he returned to town. I found the heart mischief hav 


much increased. ‘lhere was mitral regurgitation with 
all the usual phenomena attending that disease in its 
advanced staves. ‘The Jews were swollen and the liver 


was enlirged’; some ascites was detected and his right 
chest was occupied by a large effusion. Rest in bed 
with diyitalis gave relief, but of only temporary extent. 
A few days later on attempting to raise himself in bed he fell 
back dead. | No necropsy was permitted, so the actual state 
of the heart must ever be conjectural. But I cannot doubt 
but that the primary Jesion was caused by an acute and 
sudden distension, which, acting with enormous pressure 
on the walls of a heart enfeebled and non-elastic by reason 
of age, produced a rupture of tissue with tbe resulting 
sequence of morbid changes. The illness from first to last 
made a never-dying impression upon me, and I shall never 
forget the extreme symptoms and the uncontrollable agony 
of the stage of angina, 

The severe typical forms of angina with intense suffering 
will be found largely among patients who have passed the 
meridian of life, who are the subject of some form or other 
of tissue degeneration. The commencement of an aneurysmal 
dilatation of the aorta immediately above the aortic orifice 
may be marked by such extreme symptoms. For many years 
a case of this character was under my observation. A man 
aged sixty years was suddenly seized with intense cardiac 
distress and pain. He survived the primary attack and lived 
several years without a second, but from the date of the 
initial seizure symptoms of aortic regurgitation appeared. 
Later these symptoms were further complicated by a pulsating 
swelling above the upper border of the sternum, and the case 
assumed all the characteristics of insufficiency of the aortic 
orifice with aneurysmal dilatation, from which disease the 
patient finally succumbed. 

We had some months ago an interesting case of angina 
under our observation in this hospital. The patient, a man 
of about forty-five years of age, was admitted for aortic 
disease. Within a few hours of admission he was attacked 
with a severe piroxysin of angina, typical in character and 
of severe form, followed by others of a milder nature. 
Gradually a soft, mitral regurgitant murmur was to be heard 
in addition to those connected with the aortic valve. With 
the appearance of this second murmur the symptoms im- 
proved. The distressing attacks of pain and dyspnoea dis- 
appeared. ‘The man improved much in health and was dis- 
charged. Within a few months he applied again for admis- 
sion. His condition at this time was that commonly met 
with in mitral insutliciency. Little could be done to relieve 
his symptoms and he gradually sank from dropsy and 
pulmonary trouble. 

One feature in the clinical history of this patient deserves 
attention. Assoon as the mitral valve gave way the sym- 
ptoms improved, and the patient expressed himself as feeling 
more com‘o tavle. The anginous attack entirely ceased. 
We occasionally see the same delusive improvement in cases 
of mitral disease on the first appearance of dropsy. The 
passage of serum from vessel to tissue in this condition, 
just as the leak trom ventricle to auricle in aortic disease, 
relieves for a time the tension. With such relief there may 
be a temporary but decided amelioration of distress and 
pain. 

If we regard angira pectoris as one of the terminal 
phenomena accompanying progressive heart disease of many 
and varied forms, and consider the affection as but an 
assemblage of symptoms, I would urge that for purposes of 
diagnosis the presence or absence of pain is not the essen- 
tial factor. On the one hand many purely neurotic affections 
very closely mimic the pain of angina, and, on the other, in 
those cases usually described as ‘‘angina sine dolore’’ the 
absence cf pain is apt to lead us astray and we may over- 
look symptoms really of formidable import ; thus attacks of 
transitory dyspnwa may in some cases be of greater signi- 
ficance than those of cardiac pain. I allude especially to 
those attacks of sudden dyspnoea occurring in later life—of 
course, eliminating the hysterical element—where after 
careful and repeated examination we are unable to find any 
organic cause to account for the respiratory trouble. In these 
cases the heart appears sound, and yet there is that 
indescribable something which tells us that although no 
objective signs of disease are present still our patient is in a 
precarious condition. 

In January, 1890, a patient, a man aged sixty years, came 
under my care for an indefinite, obscure illness. The sym- 
ptoms were those of slight basic pneumonia of the right lung. 





There were many unusual, abnormal points in the case whiclv 
at the time puzzled me. I need not now refer to them as } 
have no doubt that the illness was epidemic influenza, of 
which at that time there were but few scattered cases, anc 
| was but little acquainted with the ambiguous symptoma- 
tology of that protean disease. The attack passed away and 
the patient was apparently quite well. A few months later 
I was again consulted, the symptoms being those of slight 
dyspepsia with transitory dyspnea. A more careful exami- 
nation was made. There were no objective symptoms then 
discovered. During the whole of the year (1890) at infre- 
quent intervals I saw the patient. I repeatedly examined 
him with all the care and attention I could bestow, 
the only complaint being that of attacks of dyspnaa. 
coming on at irregular intervals. The attacks were- 
evidently produced by exertion and occurred especially wher 
walking up hill and on hurrying. There was no pain, bata 
certain amount of distress over the chest—that sort of dis- 
tress which patients are apt to describe as a ‘“ tight feeling.’ 

The sounds of the heart were normal, there was no displace- 
ment of the apex, and no sign of dilatation. The life was. 
a most important one and I could not help feeling very 
anxious. I asked Dr. Broadbent to examine the patient 
with me. He did so, but we could not discover any definite 
lesion. In April, 1891, 1 again made a thorough examina 

tion. At this interview | thought the action of the heart 
was decidedly weaker. The apex beat was not £0 pro 

nounced ; a beat or two were from time to time dropped. 
But even now, wien all these symptoms were carefull? 
weighed and estimated, they were very slight, and they 
would have been scarcely remarked had not the old symptom 
dyspneea remained. ‘This symptom was more decided, more 
trying, more easily induced. 

In the face of symptoms distinctly referable to faulty 
action of heart, the absence of physical symptoms increases the 
gravity of the condition of affairs. Sir W. Broadbent says that 
his own experience seemed to show that the gravest cases of 
angina were those in which no physical signs could be found 
to account for the symptoms.* Dr. G. W. Balfour, in thay 
interesting little volume well worthy of perusal, ‘‘ The Senile 
Heart,” makes an almost similar observation. From my owr: 
experience I can most thoroughly endorse these views, my 
impression being, although I am unable to support it from. 
pathological observation, that these grave cases in which we 
cannot detect any physical symptoms sufficient to account 
for the cardiac insufficiency are the subject of gross tissue- 
changes, probably of fibroid degeneration of the muscular 
elements. The gravity which must attend any such degene ~ 
rative change can scarcely be overrated. 

We have also had opportunity of observing the effects of 
distinct enervation of the heart in epidemic influenza. We 
see it in diphtheria and we probably meet with it as a cause 
fur some cases of angina pectoris. As I have stated in the 
case of the patient Iam now referring to there were practi - 
cally no physical signs, certainly none suflicient to account 
for the distressing attacks of breathlessness. I should ad@ 
that there were no physical signs observable in face or body. 
He was fresh coloured, looking younger than his age, 
standing about 5ft. 9in., with firm, well-knit muscles, anc 
no tendency towards corpulency. From his aspect you would 
have pronounced him a healthy man. These attacks from 
which he suffered were without doubt anginous. I warned 
him that it was absolutely necessary to take more care, 
to work less energetically, to take more time, and tc 
avoid all excitement or hurry. I gave a very serious 
prognosis to an intimate friend, and I told this friend that I 
took the gravest possible view of the case and that I should 
never feel surprised at hearing of its sudden termination. 
\ month later I saw in the paper that my forebodings were- 
not uncalled-for. After addressing a public meeting he fel! 
dead from his chair. 

It is important to bear in mind that symptoms of cardiac 
embarrassment assuming the character of ‘‘agina sine 
dolore” may be described by the patient as arising from 
dyspepsia. These patients ascribe their discomfort to 
flatulent distension, and they do so from the well-known 
fact that a discharge of flatus gives relief to the un- 
comfortable sensation. It is well, I say, in advanced 
middle life to pay rather more than ordinary atten 
tion to flatulent discomfort coming on after food or 
exertion. A careful examination will often solve the- 
problem and will conclusively prove that the symptoms 








2 Transactions cf the Medical Society of London, vol, xiv., p. 281. 
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are rather those of cardiac inetliciency than of stomach 
trouble. When some months ago discussing some of the 
forms under which dyspepsia comes before us I related 
to you a typical instance in which a patient suffering 
‘rom symptoms ascribed to faulty action of the stomach 
was found to be the subject of a dilated heart with 
well-marked angina, though without intense pain. The 
patient was a man aged sixty years but looking younger. 
He had always led an active, vigorous life and had 
enjoyed exceptionally good health. He complained of 
weight at the chest coming on at —— ir interv: uls and 
relieved by discharge of flatus. He had been treated for 
iatulent dyspepsia without any benefis. These anomalous 
uttacks had followed great exhaustion, which had been 
caused by exceptional and unusually severe physical exertion. 
The heart was found enlarged, its action being irregular 
There was no bruit. Fourteen days “torte I again saw the 
patient. At the apex a bruit was now heard. I noted in 
my private case-book, ‘* The attack is evidently angina. The 
sain and discomfort pass over the chest and down the arm, 
now appear under exc itement or exertion, and are relieved 
by discharge of flatus. The date of this visit was the 
niddle of December. In the following February I heard 
that the patient had been found dead on the platform of one 
of our railway stations. 

Having regard to the diagnosis of heart disease depending 
«pon muscle change or faulty innervation, the importance of 
irregular, paroxysmal attacks of dyspno:a cannot be over- 
estimated, of course assuming that the attacks occur in later 
life, are not hysterical, and not accompanied by any lesion 
ef lung or kidney. At first these seizures may be but 
transient, and there may be but little discomfort beyond 
that ascribed to the shortness of breath. 1 have lately seen 
a patient who was sent to me for my opinion. He was the 
manager of a rather onerous and important business. 
For some time he had at irregular intervals suffered 
from attacks of short breath. He had been sent 
to a physician by his employers, and the opinion 
was given that the symptoms were referable to the heart. 
No improvement taking place, further advice was sought, 
and the patient's employers were informed that the symptoms 
were due to alcoholismus. With this view he was treated 
ard the symptoms increased in severity. The patient was 
now sentto me. He wasa man aged forty-six years, looking 
much older. He was pale and spare with clean tongue, and 
showed no appreciable hepatic increase or decrease. In 
short there were absolutely nosigns of alcoholic excess. The 
heart sounds were poor in quality, the first and second 
scarcely differing. The apex-beat could not be felt. Cardiac 
dulness probably slightly increased. The pulse was soft, 
feeble, and very compressible. There appeared to be no 
reguiarity with regard to the paroxysm of dyspniva, but 
exertion, excitement, and walking up hill invariably induced 
an attack. The attack was frequently followed by eructa- 
tion of gas which gave relief. The illness followed 
epidemic influenza. From my examination, from the aspect 
of the patient, from the history of the case, and from the 
character of the phenomena occurring during an attack, I 
could see no ground for thinking that the symptoms were 
referable to alcoholic excess. It appeared to me that they 
were rather due to a heart slightly dilated, a heart embar- 
rassed and performing its functions under difficulties. 
Yreatment was based upon this view. Digitalis and iron 
were ordered. A fortnight later there was improvement, 
tut an attack occurred in my consulting-room probably 
induced by the patient walking hurriedly from the station to 
tay house. After another interval of three weeks there was 
more marked change for the better. No paroxysms had 
occurred for the previous fourteen days. The tone and 
.ction of the heart were undoubtedly stronger, and the 
colour and general vigour had also improved. 

Without exception all writers on angina pectoris describe 
she affection as falling under one of two classes, and thcy 
usually refer to two groups of cases—i.e., those with a 
definite gross change of tissue and those in which no organic 
lesion can be detected. That very careful observer, Dr. 
H. G. Sutton, made the following remarks: *‘ Finally, this 
conclusion has been arrived at, that not in gross structural 
change, but in the nervous working of the heart, lies the 








3 This patient was examined by me on Nov. 2lst, 1895, eleven months 
after my first interview. He has been entirely free from anginous 
attacks. His heart sounds are normal, and the apex beat is in the 
nipple line. His general health is good and he is able to perforin all 
sue duties connected with his employment. 








cause of angina pectoris. It has been said that the ganglia 
of the heart are diseased, bunt this is parely bypothetical, 
and it is better to put it as I did just now that a change 
in the nervous working of the heart is the cause of angina 
pectoris.”‘ But from the exact evidence afforded by — 
anatomy in by far the larger number of instances of angina 
the faulty part of the circulatory apparatas | o sin must re or 
valve. Such a heart breaks down under the eect of acute 
strain, and in its efforts to overcome an aaenaal resistance 
gives rise to a seizure of angina 

| Dr. Hood then referred to the Cifferences in functional 
powers existing in the organs of diiferent indi: iduals, pointing 
out that it was these differences which made it impossible for 
medicine to be an exact science. He resumed:]} — 

In practice we do not often witness attacks of angina. 
They are usually described to us by the patient, and we bave 
io base our treatment and our diagnosis upon the history 
alone. IHlence 1t becomes of the utmost importance to 
differentiate between attacks of terrible omen and those 
which possibly may be of buat little importance. There are 
certain well-marked clinical states which may very closely 
mimic the symptoms of angina. 1 would especially refer to 
a form of acute alcoholismus and to severe neuralgia over the 
cardiac area, seen both in juvenescence and at the menopause 
and also in gouty subjects. | am inclined to think that 
angina is more closely stimulated by forms of alcoholismus 
than by any other functional disturbance. The following is 
a typical example of that form of false angina met with 
amoog spirit-drinkers, The patient was a steward in a 
nobleman’s establishment, and was a well-built, florid-looking 
man of about forty-five years of age. There was no symptom 
of organic disease of heart or vessels. ‘The attacks were 
described to me, and from the account simulated in every 
point the ordinary features of angina. I suggested the 
possibility of alcohol, but the imputation was considered 
absolutely uutenable. Some few days after the interview I 
found the patient maniacal from delirium tremens. 

It cannot be denied that a cerebral change may so 
influence the nerve-supply of the heart as to produce 
serious symptoms, and it is possible that in rare cases a 
true angina may be caused in this manner, though far more 
frequently such attacks are without pain and are of the 
nature of angina sine dolore. In diphtheria and in epidemic 
influenza we have probably all of us had starving evidence 
of inhibition, death occurring with appalling suddenness. 
We occasionally witness sudden cessation of the heart’s 
action in cases of cerebral tumour. A relation of mine was 
suffering from headache which was thought to be neuralgic 
and without moment. A severe accession of intense cerebral 
pain came on one night, and within a few hours death 
occurred suddenly. An examination revealed a small tuber- 
culous mass in one cerebral hemisphere. Many years ago a 
married woman fifty-seven years of age was under my care 
for supposed cardiac mischief. There were many points in 
her history which are unusual, and although I do not bring 
forward her case as in any way one of angina pectoris, I 
think it will show how evidently a cerebral nervous lesion 
can influence the circulation and produce cardiac irritability 
as an important, | might say primary, symptom. She had 
enjoyed very good health up to a few weeks of seeing me, 
but now she suffered from attacks of palpitation with 
night dyspnoea, often having to jump up hurriedly from her 
bed and sit at the open window for the sake of air. 
She was a stout, thickset woman, and on making a most 
careful examination no lesion of any organ could be detected 
by me. Her heart was irritable and the pulse was 110. 
From her description of the symptoms it appeared likely that 
she was suffering from cardiac disease, probably degenera- 
tion of walls. This was in March, 1879, and the following 
month her symptoms were then distinctly cerebral. She had 
vedema of both legs and feet, was drowsy and diflicult to 
rouse, but beyond this there was no prominent symptom. A 
few weeks later she gradually became noisy and trouble- 
some, the state of excitement quickly passed into one of 
acute mania, and she was removed to Colney Hatch Asylum, 
The report in the case-book there was as follows: ‘*——, 
aged fifty-five, admitted May 12th, 1879 ; face exp ressionless ; 
there is a tremor of lips in speaking and speech is tremulous ; 
pupils equal, moderately dilated ; gait unsteady ; patient is 
restless, ‘rambl: og, incoherent, wt almost _ unintelligible in 
conversation, noi-y, and at times violent.” Paralytic sym- 
ptoms rapidly supervened. Two days after her admission, 
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4 H.G. Sutton: Lectures of Pathology, p. 395. 
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on May th, I vi-ited the patient at the asylum in company 
with the resident physician. Her right side was now com- 
pletely paralysed and she was absolutely aphasic. She was 
thought to be sinking, and I was requested to be present at 
the necropsy; but on July 6th I was astonished by the 
patient walking into my consulting-room perfectly well. She 
has remained in perfect health up to the presentday. ‘There 
is not a trace of paresis and her mental capacity is unim- 
paired. It is not my intention to even guess as to what 
morbid changes produced the extraordinary clinical phe- 
nomenon. I do know that, whatever may have been the 
true pathology, the initial symptoms of the attack were 
almost entirely referable to extreme cardiac irritability, these 
symptoms preceding the mental seizure by six or seven 
weeks. 

Just as we see fanctional disturbances of the stomach 
from pneumogastric intluence, so we may from time to time 
note cardiac troubles often of anginous type (sudden 
dyspnee?, pain with or without palpitation). We may 
witness a mal pneumogastric working with irregulated 
energy upon the various organs under its control. Some of 
the extreme cases of tachycardia (heart hurry) will closely 
simulate angina. I occasionally see a patient suffering from 
this curious condition, and on one occasion | found him in 
an attack which was in every particular truly anginous. 
He expressed himself as being in an agony of pain, and 
his symptoms were pathognomonic of angina pectoris. 
Whether or no the seizure was neurotic or really «ue to 
commencing degenerative change I cannot say. Since the 
attack, which occurred two years, ago there have been 
no cardiac symptoms. Among the cases which are 
distinctly reflex must be placed those in which sudden 
symptoms develop: after a hearty meal. It has been 
said that an overloaded stomach presses upon the 
heart. his is a simple but probably erroneous view, the 
cessation of cardiac function depending absolutely upon 
inhibition through the vagus. We are all acquainted with 
the ordinary common result of indigestion as evidenced by 
palpitation and irregular action of the heart, especially on 
going to bed, and we know how much the heart may be 
influenced and depressed before the act of vomiting. In cases 
where there is weakness of the walls of the heart, especially 
when these structures have undergone fibroid degeneration, 
such digestive troubles may be of very serious import, and 
they are frequently the cause of sudden death—death which 
frequently occurs during the night. A patient may awake 
from sleep, complain of little more than distress at the 
chest, and within a few minutes fall back dead. Many of 
the cases of sudden death during the night among patients 
advanced in life may be credited to pneumogastric inhibi- 
tion, the enervation occurring as the result of an over-loaded 
stomach. Ilence it becomes of the highest importance to 
carefully supervise the dietary of those patients who in old 
age are still addicted to the pleasures of the table, « fortiori 
in the case of those in whom there are symptoms of cardiac 
failure. The last meal should be light and nutritious and 
taken at least three hours before retiring to rest. 

Although not strictly reflex, | here may refer to cases of 
night distress with symptoms described as those of intense 
oppression at the chest. A young man was sent up to me by 
Mr. Coates of Salisbury. The patient complained of waking 
up in the night and feeling as if he were dying. He was not 
faint and was not suffering from nausea. He had had many 
of these attacks and my opinion was sought as to whether or 
no there was cardiac disease. There was no hint, no trace 
of organic change. I could not make out any dilatation. The 
sounds were feeble and the pulse was quick and poor. These 
symptoms were caused entirely by tobacco. The patient was 
alone in lodgings in London and was accustomed to sit up 
late every night smoking pipe after pipe. He quickly re- 
covered when the cause of the attack was pointed out to him. 

Many of you will probably feel inclined to bracket together 
those groups which | have severally distinguished as 
‘*gouty "and ‘‘renal.” At present gout is a disease which 
permeates all pathology. There is scarcely a functional 
inconvenience which is not ascribed to this many-sided 
enemy. The so-called gouty heart is very frequently solely 
the effect of gross tissue change—arterio-capillary fibrosis. 
This change is concurrent with renal insutliciency. In a 
certain proportion of patients this cardiac change is accom- 
panied at its initial onset by symptoms referable to the func- 
tional activity of the heart, andif too much stress is attached 
to these cardiac symptoms we may readily fall into error 
with regard to the true pathology of the disease, perhaps all 





the more readily as much the same treatment is ealled for im 
this class of case. As in gout, I would therefore affirm 
that many of the so-called gouty hearts are but indicatory of 
that ingravescent subtle change which is concurrent with 
chronic nephritis (cirrhotic or small granular kidney), ana 
that the gout symptoms, though undoubtedly due to deficient 
depuration, are secondary and not primary. But it is common 
knowledge that the truly gouty indivicual is liable to seizures 
of anginous nature. 

If we look upon the paroxysm as but a symptom, and 
divide into clinical groups those cases in which it may 
occur, we shall, I think, be in a far better position with 
regard to our remedies. I consider that angina pectoris 
should be regarded much in the same light as *‘ headache.’” 
We know that this affection is common to a vast number 
of functional and organic states of ill-health. Although we 
are fully aware that headache may be a symptom of direct 
import, of momentous pathological omen, still it is but a 
symptom. The same may be said for albuminuria, although 
we are in this case dealing with a symptom of still greater 
importance. A very few years ago all cases of albuminuria 
were doomed, but we know now that such universal 
condemnation was uncalled for. A few years ago 
the fact of a patient having a bruit was sufficient 
to warrant the most unneccessary, most harmful, treat- 
ment as regards exercise and general tenor of life. 
In fact, ‘treatment ” was an important agent in producing 
such conditions as might favour an attack of fatal angina. 
We know that there are a numerous class of patients suffer- 
ing from organic valvular disease who live far healthier, 
happier lives when allowed to tax their hearts and circulatory 
apparatus in a manner which to our forefathers would have 
appeared verging on madness. Let us, then, regard ‘‘ heart 
pain ” as but a finger-post calling our attention to difficulties 
attending the dynamics of circulatisn. Let us study the 
class of case in which the symptom is apt to declare itself. 
Depend upon it the more we do so the better we shall be 
able to give such advice as may ward off the terrible 
paroxysm of angina pectoris. 








AN INVESTIGATION OF THE FRONTAL 
SINUSES IN 120 SKULLS FROM A 
SURGICAL ASPECT, WITH CASES 
ILLUSTRATING METHODS OF 
TREATMENT OF DISEASE 
IN THIS SITUATION. 

By HERBERT TILLEY, M.D., B.S. Lonp., 


ASSISTANT SURGEON TO THE LONDON THROAT HOSPITAL, 


Ir is probable that only a few will dissent from the view 
that during the past decade the surgery of the nasa? 
accessory cavities has made rapid strides coincident with 
the advance of surgical art as applied to disease in other 
regions, and whilst one has to regret that here as elsewhere 
an excess of enthusiasm has in some cases been productive 
of harm and proved a hindrance rather than a gain to the 
scientific treatment of nasal diseases, yet a careful review 
of the literature at home and abroad which deals with 
this branch of surgery leaves one in no doubt as to the great. 
improvement which has taken place in the treatment of 
symptoms which were formerly either ignored or completely 
misunderstood. At the present moment I am concerned 
only with the frontal sinuses, and on studying the records 
of the surgical treatment which has been accorded to disease 
in this locality during the past five or six years at home and 
abroad and remembering the difliculties I have met with 
myself in the treatment of a few cases it seemed to me that 
a thorough knowledge of the anatomy of the sinuses would 
be the first step necessary in order to explain the varying 
results which have been obtained and also to enable one to 
adopt more uniformity of method in dealing with disease in 
this situation. 1 think that the results which I have arrived 
at may explain to some extent the variations referred to, the 
difference in the symptoms in different cases, and perhaj 
more fully demonstrate facts to which attention has already 
been drawn, more especially in this country by Mr. Collier. 
I take this opportunity of thanking my former teacher and 
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friend Professor Thane of University College, London, for 
the loan of his collection of skulls and frontal bones and 
for the help he has so unreservedly given me in my 
investigation. 

I. bariation in size of the sinuses.—This is the first point 
which strikes one, for the variation is extreme and to an 
extent which, I believe, is scarcely credited by the majority 
of surgeons to whom I have mentioned the subject This 
is often very marked in the same specimen; one sinus will 
be only large enough to contain an ordinary bean, whereas 
the other one will be ten times as large, or, indeed, there may 
be no sinuses at all; and again, the sinus may be absent 
on one side and quite well developed on the other. I will 
now give some examples of such variations, the letters M. 
and F. standing for male and female respectively ; where no 
letter is aftixed the sex was doubtful. Before doing so I 
would point out that as it is, according to some authorities, 
almost impossible to find a perfect nasal septum—i.e., 
median and free from irregularities—so it is equally diflicult 
to say what one should consider the normal size of the 
frontal sinuses, for it may almost be said that it is normal 
for them to vary. For working purposes, however, | think 
one may regard as a standard a sinus which measures 
28 mm. from the mid-line outwards, reaching to about the 
junction of the inner and middle thirds of the supra-orbital 
ridge and in vertical extent measured from the nasion from 
20 to 22 mm. 

Examples. 


1. F. Septum complete and median ; sinuses very sinall and confined 
to nasal region of bone. 

2. F. Septum complete and inclined to the right; right sinus very small, 
extending into the inner end of the supra-orbital margin; the left 
occupies nearly the whole of the nasal region of bone. (See Diagram 1.) 

3. Hoth sinuses large, and extend outwards on each side for two- 
thirds of the supra-orbital margin and upwards from nasion 30 miui.; 
septum is complete and deviates to the right bone. 

4. Septune complete. Both sinuses very extensive, excavating almost 
the whole of the lewer fourth of the frontal bone ana extending into 
the bases of the external angular processes and beneath the temporal 
surface of the bone. 

5. Septum is complete and deviates strongly to the right. Left sinus 
extends upwards for 22 mm, and 30 mm. to the left from the mid-line, 
and 10 mm. to ¢he right from mid-line. Traversed by incomplete 
septum. (See Diagram 2.) 

. Septum is complete and median, and a nearly complete septum 
livides the upper part of the right sinus into right and lett chambers. 

7. F. Left sinus large and nearly median in position, the right being 
only represented by a small depression on the under aspect of nasal 
portion of bone. 

8. Septum complete, its upper part deviating to left almost at a right 
angle, se that the right sinus, which is traversed by two or three in- 
complete septa, extends to beneath the left superciliary ridge 20 mm. 
from mesial line, as in Diagram 3. 

9. Septum median and extends upwards 40mm., and outwards right 
and left 40 mm., its extension backwards over orbital plate being some 


mm. 

10. Nasal region of bone very prominent, but small sinuses. Septum 
complete. 

11. Very prominent brow ridges, but very.small sinuses. Septum 
complete. 

12. M. Sinuses absent. Prominent forehead. 

13. Septum complete and much to the left. The right sinus is very 
large and extends over to the left side as in diagram, (Vide Diagram 4.) 

14. M. Right sinus absent, and the left occupies whole nasal portion 
of bone and extends into the beginuing of the right brow ridge. 

15. M. Septum complete and deviating to left, so that a median 
opening of small trephine in the lower median part of the frontal bone 
would only open the right sinus. 

16. M. Right sinus small and left absent. 

7. M. Bone large and heavy; sinuses absent. 

18. On pesterior wall of right sinus is a small, hard exostosis the size 
of a small bean. 

19. Septum nearly 18 mm. thick; complete. 

20. This is the only case of all examined in which on opening the 
sinuses the septum was found incomplete, but from the shape of the 
aperture I am inclined to think it was a traumatic opening. 

21. There are no frontal eminences; the infundibulum is situated at 
a depth of 28mm. from the anterior surface. The septum is complete 
and the sinuses very large, extending backwards over the orbital plates 
of the frontal bone to their junction with the small wings of 
the sphenoid and externally in the bases of the external angular 
processes. 

22. No sinuses (adult skull). 

23. Small sinus on the right, but undeveloped on the left. 


Such are some of the most marked variations which one 
meets with, but I would again point out that between such a 
condition as in No. 22, where no sinuses are present, and 
No. 21, where they extend so far in every direction, there is 
every possible gradation affecting one or both sinuses. 

II. The septum is always complete.—To this rule I have 
only seen one doubtful exception, No. 20. Now whether this 
applies to cases of diseased sinuses is a matter which is 
difficult to decide because it is possible to understand that an 
acute inflammatory affection might easily cause partial 
absorption of a thin septum and throw both sinuses into one. 
hawe recently, however, seen a case where a purulent 





discharge had occurred from the right sinus for three years 
without interfering at all with the integrity of the septum as 
shown at the operation when the septum was found complete. 
In reading reports of cases | have noticed that operators often 


Diagrams illustrating Variations in Frontal Sinuses. 





Diagr. H 


t, Right sinus. 0}, Left sinus. ¢, Mid-line. 


state that the ‘‘sinuses freely communicated” and a wrong 
impression to this effect would be easily arrived at if they 
were operating on such cases as are roughly depicted in the 


1c 


Diagr. 2 
a, Right sinus. }, Left sinus. c, Mid-line, 
diagrams ; the removal of a crown of bone in the mid-line by 


means of a trephine in No. 13., diagram 4 and insertion of a 
probe would at once convey the impression of a deficient 





Diagsr 3 
a, Right sinus. }, Left sinus. ¢, Mid-line. 


septum. ‘The septum is often thin and at its lower part is 
generally median in position, a fact which | think should 
influence an operator as to the point at which he removes the 


c 





Diagr 4 


a, Right sinus, /, Left sinus. c, Mid-line. 


anterior wall of the sinus (ride infra), especially ia the 
commoner cases of suppuration. 
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III.-The prominences of the erciliary ridges are no 
guide as to the extent or presence of the sinuses beneath 
them. The largest sinuses | met with, which excavated 
almost the entire frontal bones, were in a particularly flat 
frontal bone, whilst very small sinuses, No. 11, existed 
behind very prominent brow ridges. 

The depth of the infundibuium from the anterior 
surface varies very much and may be situated at a depth of 
28 mm. from the anterior surface of the bone. As a rule it 
is situated much further back than is generally supposed, 
and a large curve is nece-sary to pass a probe successfully 
down the fronto-nasal passage into the middle meatus of the 
nose. 

V.—The direction and patency of the fronto-nasal passage 
varies very much, In many cases the curve is so marked that 
it would be impossible to enter the frontal sinus from the 
nose without makiog a false é In certain cases, as 
may be seen from the diagrams, if a probe were forcibly 
pushed upwards in the usual direction of the passage it 
would enter, not the sinus of that side, but an extension 
of the sinus of the other sick This has an important 
bearing on the question of the methed of treatment followed 
in cases of disease in this situation (mde in/ra). As might 





be imagined from the mode of development of the fronto- 
nasal passage its patency is variable. This is marked in the 
dry specimen and consequently would be more so in the 
normal condition. lhe treeness of the passage decides to 
some extent the symptoms which occur when the sinuses are 
invelved in disease. 

Bearing the above facts in mind I think when one is fairly 
sure that only one sinus is diseased that in operating from 
the outside a vertical median incisicn is the best—1i.e., an 
incision from about the root of the nose below continued 
upwards in the mid-line fer one and a half to two inches, 
then having raised the periosteum’ from the bone over the 
position of the sinus to draw the former with the other scft 
parts to one side, thus fully exposing the bone, which may 
be removed by gouge and mallet or trephine. If the crown 
of a small trephine is applied to the nasal portion of the 
frontal bone between the vertical median line and a line 
drawn vertically upwards from the internal angular process, 
it will in all cases open the sinus on that side if one exists. 
If one found that the sinus was a very large one and that it 
was necessary to carefully and freely deal with the diseased 
mucous membrane lining it, this can easily be done and 
more bone exposed by making an incision at right angles to 
the vertical one and passing outwards in the line of the eye- 
brow ; the triangular flap of skin and periosteum can then be 
easily turned upwards and outwards, and the resulting scar 
will be a slight one. 

A very manifest advantage of the median vertical skin 
ine’sion is that the scar isin the middle live and being in the 
Ine of natur-] sk n cleavage 1s scarcely noticeable a few 
weeks after the operation-—a very different result from the 
puckered scar which is seen in those cases which have 
been opened over the interoal angular process. 1 would 
suggest that the vertical incision be used even where an 
ab cess of the sinus tends to point in the latter position—if a 
small plate of bone te removed in the postion IT suggested 
the sinus can be washed out, the fronto-nasal passage easily 
explored and rendered patent and the puckered scar obviated. 
Some operators advecate the incision to be made in the line 
of the eyebrow as leaving an invisible scar, but occasionally 
the sinuses do not extend so far outwards. For instance, 
in Case 1 the first caviry reached by the trephine would be 
the brain cavity, whereas with a vertical incision the sinuses 
would be opened in every case. Where both sinuses are in- 
volved in disease a transverse incision from the middle or 
outer part of one supra-orbital ridge to the root of the nose 
and across to a similar position in the opposite ridge is 
sometimes made, and then the soft parts are drawn upwards— 
this freely exposes the position cf the sinuses which can 
then be easily dealt with, and here again the resulting scar 
is very slight. : 

In view of the cases menticned below, it may be werth 
while to briefly state the symptoms which may lead one to 
infer that the s nuses are diseased, and the clossification of 
Lichtwitz into classical and latent forms seems most suitable. 
The former are generaly due to accumulation of icflam- 
matory products, and if there js an a'most complete occlu- 
sion of the fronto-nasal cartal the sinus becomes distended 
giving rise to pain taking the form of intense frontal head- 
ache, redness, swelliog, tenderness, and cctema over the root 
of nose, lower parts of forehead or eyelids (ene or both), 








displacement of the eye downwards and outwards with 
dip:opia and other visual defects, discharge of pus cr muco- 
pus from the corresponding nostril, the headache being 
generally worse when the discharge is slight or temporarily 
ceases and being relieved on establishment of the flow. In 
such cases the frontal sinus may be affected without any of 
the other accessory cavities being involved (Ogston), and this 
it especially the case in post-influenzal cases. 

In the latent forms the symptoms are mainly two— 
(1) occasional headaches of greater or less severity, and 
(2) constant or intermittent discharge of muco-puruleat 
matter from the nostril. It is in cases such as these where 
the source of trouble is often overlooked and in which these 
is some difficulty in diagnosis. Often there is coincident 
disease in the ethmoida! cells or the maxillary antrum, and 
‘abscess of the antrum” may present identically the same 
symptoms and appearances as these latent cases of frontal 
sinus disease and easily lead one toa wrong diagnosis. For 
example, a woman aged twenty-two years, applied to the 
London Throat Hospital for ‘‘discharge and stoppage ir 
nese’? of many month's duration, combined with constant 
headaches, especially worse over the left lower fronta! 
region. ‘The discharge of pus was not influenced by posture. 
There were some carious teeth in the left upper jaw. 
Examination of the left nasal cavity by reflected light 
showed (1) a collection of pus under the mid-turbinate bone 
in the middle meatus ; (2) small polypoid granulations in this 
situation ; and (3) a probe could easily be passed into the left 
frontal sinus, and in doing so exposed bone could be felt. 
and on removal of the probe the tlow of pus increased. It 
seemed to me a probable case of chronic frontal sinus 
suppuration, but being aware of the similarity to antrum 
disease I determined to first explore the latter cavity with a 
fine Lichtwitz trocar. The antrum was full of pus, and on 
passing a probe afterwards into the frontal sinus there was 
no further flow from it. The antrum has now been drained, 
and all her symptoms are relieved. 

A still more striking illustration has recently been given 
me by a medical friend, in which a patient of his com- 
plaining of unilateral discharge of pus from the nostri> 
associated with intense frontal headache on one side was 
operated upon by two experienced surgeons, who were 
surprised to find, on opening the sinuses, that they were 
were healthy. Three weeks later the patient consulted a. 
dentist, who explored and washed out an antrum full of pus, 
inserted a drainage-tube, &c., resulting in disappearance of 
the headache and the rapid lessening of the discharge. 

In the light of such experience I would suggest ‘‘ that in 
all cases where one meets with headache of the kind 
described combined with a purulent discharge from the: 
middle meatus of the nose and frontal sinus disease seems 
indicated, the maxillary antrum, whether carious teeth 
are present or not, should be first explored and irrigated 
before interfering surgically in any way with the frontal 
sinuses.” Three methods of treating these latent cases have 
been adopted, two of which are illustrated by the histories 
described below. 

First method.—Washing out the sinuses from the nose by 
passing a fine cannula through the frontal nasal canal into 
the sinus and, if necessary, removing the anterior fourth of 
the middle turbinate bone, in order to make this proceeding 
practicable. 

Second (Schiiffer’s) method.-—This consists, failing the first 
method, in forcing a passage into the frontal sinus from the 
nose, following as nearly as possible the normal fronto-nasal 
passage. This is a dangerous method, and a fatal case has 
recently been described by a careful operator, and although 
success has attended its adoption in some hands, yet, ae 
Nussbaum has said, ‘tone fatal case has more teaching in it 
than ten successful ones,” and, as I have pointed out, it. is 
absolately impossible without exploring the sinuses from 
without to say what is their size, disposition, thickness ot 
their walls, or, indeed, whether they are present on both 
sides at all. 

Third method. This consists in exploration of the sinuses 
from without. Most authorities will agree that this is the 
best method, the most scientific, and in the end by far the 
most successful. In a long-standing case, where, for 
instance, the mucous membrane lining the sinus (which may 
be a large and straggling one) has undergoing polypoid 
degeneration, one can scarcely expect to get uniform good 
results by syringing lotions through the fronto-nasal canal or 
by any other iotra-nasal treatment, whereas such may be 
rendered almost certain by removing a portion of the fropt 
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wall of the sinus, fully exposing the lining membrane, and 
then by curetting or even by actually removing the diseased 
mucous membrane in its entirety. Again, the time during 
which a patient would be under treatment would be 
enormously reduced by the last method of dealing with 
the trouble, for on the Continent some surgeons teach that 
the intra-nasal method of injections should be pursued for 
months before giving it up as hopeless. 

Having dealt with the mucous membrane if diseased, the 
fronto-nasal passage should be made to communicate freely 
with the nasal cavity, and where the passage is narrow 
some form of drainage-tube is advisable, one end of which 
is secured in the external wound the other being free in the 
nasal cavity. the tube being perforated laterally in its upper 
part ; the sinus may be irrigated daily—then as the discharge 
lessens the tube can be gradually shortened until its removal 
altogether. The following cases will illustrate the first and 
third of these methods of treatment. 

CASE 1.—A woman aged twenty-nine years consulted me 
two years ago for constant discharge from the nose and con- 
tinual headaches. The latter, however, were not so distress- 
ing as an inability to concentrate her thought for any length 
of time on her work, for after working a short time a dull, 
heavy feeling over the lower part of the forehead rendered 
her completely incapable of work. (a examining the nose a 
discharge of yellow pus was seen in the middle meatus, 
together with unhealthy granulations: the antrum was 
explored and found healthy. On passing an ordinary probe 
upwards and backwards bare bone could be felt, and seemed 
to break down easily on slight pressure ; the probe could 
also easily be passed into the left frontal sinus. The patient 
was averse to any operation entailing a general anesthetic, 
so I removed the anterior half of the mid-turbinate bone 
and from week to week scraped away granulations and small 
spicules of bone from the anterior and middle ethnoidal 
cells and granulations from the frontal sinus, the parts 
having been first anzesthetised with a 10 per cent. solution of 
cocaine. During the intervals of treatment she constantly 
irrigated the nostrils with an antiseptic alkaline wash, and 
in order to get the latter more fully into contact with the 
diseased tissues I advised her to let her head hang vertically 
over the end of a bed or sofa whilst someone poured a little 
of the lukewarm antiseptic into the nostril, the fatient 
retaining it there for a few moments. This constant 
curetting and removal of granulations went on for four 
months and seemed as though it would be interminable, 
but she always experienced relief for two or three days after 
each sitting. The discharge and other symptoms, however, 
gradually ceased, and when I| saw her after an absence of 
eight months she was perfectly well, the discharge had 
entirely ceased, and the nasal mucous membrane was quite 
healthy. It is obvious that the frontal sinus in this case 
must have been small and very easy to get at from the nose, 
and although the case was ultimately successful yet | would 
not adopt this method of treatment again for reasons already 
stated. 

CASE 2.—A finely built man aged forty-five years came to my 
clinic early in February of this year complaining of continual 
discharge of disagreeable matter from the nose, which was 
worse when he got up in the morning. a quantity having col- 
lected in his throat during the night. He had never had 
any headache, and the discharge was the sole cause of his 
complaint. Examination of the left nasal cavity showed a 
number of small mucous polypi in the left middle meatus, 
the largest of these being abcut as large as a pea. They 
were bathed in pus and on removal of one or two of them 
with a snare pus was seen to exude more freely into the 
meatus. He had no carious teeth on that side. The 
similarity, however, to antral disease led me to explore the 
antrum as hitherto described, but it was found to be healthy. 
A probe entered the frontal sinus without much trouble, and 
on withdrawing it there was an increase in the flow of muco- 
pus. As far as one could see there was no evidence of 
ethmoidal disease. Treatment at first consisted in the use 
of antiseptic washes twice daily and removal every week 
of any granulations and polypi found in the middle 
meatus in the neighbourhood of the hiatus semilunaris. 
As this did not bring about much relief, on Tuesday, 
April 14th, the patient being anwsthetised, I operated from 
the outside, using the median vertical incision, com- 
mencing at the root of the nose below and extending 
upwards for fully two inches. ‘There was very little hemor- 
rhage. The soft parts and underlying periosteum were held 
well over the left side, and with gouge and mallet the front 





wall of the sinus was partially removed, commencing with 
the lower left nasal portion of the bone at the inner end of 
the superciliary ridge. On removal of the bone the mucous 
membrane of the sinus bulged out, was of a bluish colour, 
much like a rectal hemorrhoid, and advanced and receded 
with each respiration, showing that the fronto-nasal passage 
was in communication with the left nasal cavity. The front 
wall of the sinus was removed sufliciently to enable one to 
get a good view of the latter, when it was seen that the 
whole mucous membrane had undergone polypoid degenera- 
tion, some of the polypi being as large as a split pea; these 
were curetted away and the sinus finally swabbed out 
with zine chloride (forty grains to one ounce), and lightly 
powdered with iodoform. ‘The septum was complete. The 
soft parts were then retracted fully to the right side, 
when the same procedure was followed and with the same 
result, only that the mucous membrane was less diseased than 
on the left side. My reason for examining the right sinus 
was that on one or two occasions when examining the nasal 
cavities I saw a little muco-pus in the right middle meatus of 
the nose. Drainage-tubes were then inserted into each 
sinus opening externally in the lower part of the wound, the 
latter being carefully sutured in the middle line almost its 
entire extent. Mercury dressings and salicylic wool were 
then applied. The after treatment consisted of syringing 
out the sinuses daily with weak carbolic lotion, but as the 
fluid returned clear from the nose at the end of ten days the 
tubes were removed. I saw the patient on May 22nd, when 
he was perfectly well and free froin any nasal discharge.‘ 

CASE 3.—Acute suppuration of frontal sinus, (Kcr the 
notes of the case Iam indebted to my former teacher, Mr. 
Rickman Godlee, with whom | saw the case when visiting 
his wards one afternoon in University College Hospital.)—A 
man aged twenty-eight years was admitted to hospital on 
March 6th, 1895, complaining of ‘‘severe headache and a 
tender swelling of the lower part of the forehead.” He had 
always been healthy. There was no history of syphilis. ‘The 
patient first felt ill on the evening of March 3rd and next 
morning complained of severe headache, which lasted till the 
operation on March 8th. The swelling remained stationary 
for a short time after admission and then rapidly increased, 
not that the lump itself became much jarger, but the udema 
extended over the upper part of the face. The swelling felt 
very boggy and gave a spurious sense of fluctuation. ‘The 
swelling over the lower part of the forehead and upper nasal 
region was acutely tender. There was «edema of both eye- 
lids. There was no discharge from the nose. He had 
received no blow on the forehead and could account in no 
way for his trouble. A vertical incision was made by Mr. 
Godlee from the root of the nose upwards, from 1jin. to Zin. 
long, through the inflamed and «edematous tissues ; no pus 
escaped. A small portion of the frontal bone was denuded 
of its periosteum and was quite white. The first tap with 
gouge and chisel caused pus to well up from the sinus. 
The opening was enlarged with the gouge and the pus yently 
syringed out, the wound being finally mopped out wi h sine 
chloride (40 grs. to the ounce) and loosely packed with strips 
of lint wrung out of the same). A drainage-tuve was 
inserted and dressings of cyanide gauze and salicylic wool 
applied over the wound. ‘The after treatment consisted of 
daily dressings, the wound granulated healthily, and the 
patient was discharged quite well on March 28th. It is 
important to note that during the operation the frento- 
nasal passage was not made out. 

Remarks.—These last two eases are good examples of the 
commoner diseases occurring in this situation—viz., acute 
and chronic suppuration. The points of interest in Case 2 
are: (a) Absence of any headache. This may be said to be 
due to the fact that the fronto-nasal passage was in free 
communication with the nose, but I agree with Myles that 
this explanation will not suftice, for at present I have under 
my care an exactly similar case to this in which the headache 
is intense and yet the fronto-nasal passage is quite clear 
and the discharge of pus quite free, neither is there any 
relation between temporary cessation of discharge and the 
intensity of the headache. (%) The polypoid degenera- 
tion of the mucous membrane lining the sinuses. In 
Case 3 (a) the acuteness of the whole process; (/) the 
absence of any constitutional disease or acute in- 
fectious disease (these cases sometimes occur as @ 


1 I ought to say that when I last saw this patient (Sept. lott) there 
was a slight recurrence of the discharge from the left sinus. If this 
should increase and need further treatment I shall remo.e the mucous 
membrane of the sinus entirely. 
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complication of influenza); (¢c) the complete recovery 
of the case without opening the fronto-nasal canal or 
draining into the nose; (@) the absence of disease in any 
other of the accessory cavities, which is more the rule in 
these acute cases than in chronic suppuration where (as in 
Case 1) the ethmoidal cells or the maxillary antrum are often 
involved at the same time. One cannot fail to be struck by 
the similarity of the treatment no less than the symptoms 
(in chronic cases) to disease of the maxillary antrum, where 
exploration by trephining or gouging has been advocated 
more especially by Dr. Spicer for suitable cases of chronic 
tutral disease where the routine methods of drilling and 
washing out have not been successful in producing a cure ; 
ind it is in such cases that polypoid degeneration of the 
lining mucous membrane is often found, and no treatment 
short of curretting or removal of the mucous membrane and 
careful after-treatment by various dressings would be pro- 
ductive of a successful result. From reported cases one is 
led to conclude that cases of disease of the frontal sinuses 
gre more common on the Continent, but I believe that is 
because many of the cases here have been overlooked ; per- 
sonally I can recall several which in the light of what is now 
known on the subject I know must have been unsuspected 
cases of sinus disease. Still 1 have little doubt that before 
tong disease in this situation will be easily recognised and 
as successfully treated as that in any other of the nasal 
accessory Cavities. 
Welbeck-street. 





ON THE BROMIDE OF STRONTIUM IN 
EPILEPSY.' 
By ANTHONY ROCHE, M.R.C.P. IREL., 


PROVBSSOR OF MBEDICAT URISPRUDENCE AND HYGIENE, CATHOLIC 
UNIVERSITY, DUBLIN; ANI EXAMINER TO THE ROYAL UNIVERSITY 
OF IRELAND, ETC. 


Tu" various forms of epilepsy are of such serious import 
to the unfortunate individual who may suffer from them, 
and, indeed, to his family, that | am induced to bring under 
notice one of the bromides I have found in some cases to 
sfford some relief in reducing, if not curing, the mani- 
festations of the conditions. 1 regret the number of cases 
is limited, and that therefore no general deduction can 
be drawn from them. But I think they are sufficiently 
encouraging to induce others to give this bromide a trial 
in suitable cases. My attention was drawn to the use of 
bromice of strontium some two years ago by reading some 
reports trom the French medical papers in which it had 
been found useful when the other bromides had no beneficial 
effect or could not be borne. I determined to give it a trial 
in a ense 1 had then under my care, and found the result so 
satisfactory that I have since used it alone or in combination 
with the other bromides in four cases. 

Cast 1. The patient was a married man aged forty-five 
years. There was ro history of syphilis or injury. The 
tamily history was markedly neurotic. He first consulted 
me in May, 1892, complaining of attacks of vertigo, which 
lasted a few seconds and occurred several times a day. The 
first attack occurred two years ago in Melbourne, when 
he fell, but he asserts that he never loses consciousness. 
He had been treated for gastric and aural vertigo, but 
without, benetit. The number of attacks had now in- 
creased. His health generally was good. He was well 
nourished ; the heart and kidneys were normal; hearing 
was the same on both sides and was normal. He com- 
plained that his memory was not so good as formerly. 
His wife said he turned pale and looked queer when he 
got an attack. When speaking to me in my study he 
suddenly became pale, the muscles of his face twitched, 
he nearly fell from the chair, in a moment he was 
tll right and said, ‘‘ There it is. He had distinctly lost 
consciousness, though he was not aware of it. I ordered 
him a purgative dose of calomel and santonine powder 
next morning, but he passed no worms. I wish to 
dwell upon this, as many years ago I was asked by a 
medical man to call upon a specialist in London in 
reference to his son aged ten years, who had a 
severe epileptic attack when playing. The child had had 


1 A paper read at a meeting of the Medical and Scientific Society of 
the Catholic University Medical Sehool, Dublin ; 





convulsions when young, but no other attack. The specialis: 
gave a very bad prognosis and was of opinion that probably 
the boy would be permanently epileptic. The child, how- 
ever, had a dose of castor oil, followed by a powder o? 
santonine, passed « round worm, and from that day to this, 
now fifteen years ago, lias never had another attack. I have 
known similar cases to this, and Watson and others have 
likewise, so this apparently simple cause must not be for- 
gotten. Of course, in such cases the nervous system canno; 
be in its normal condition. To return, however, to the 
patient. I gave him a combination of the bromide o? 
sodium, potassium, and ammonium, five grains of each three 
times a day, increasing the dose to fifteen grains of each 
three times a day. This lessened the number of attacks, 
but he still had them two or three times a week. I then 
gave ten grains of each of the bromides of strontium and 
potassium three times a day and the patient had not an 
attack for a month. I continued this dose and reduced the 
attacks to one slight one every six weeks. The patient 
returned to Australia, and I have since learned that he 
remains practically free from the attacks so long as he takes 
the medicine, but they return on his leaving it off, which he 
does now and then against my advice. 

CASE 2.The patient was a man aged thirty-five years. 
He had had fits since his fifteenth year, both grand and 
petit mal, generally once a week. There was no history of 
syphilis or injury. There was a good family history. He 
had taken bromide of potassium frequently; it controlled 
the fits, but it depressed him much. I gave him ten grains 
of potassium and ten grains of bromide of strontium three 
times a day. He assured me that the medicine did him 
more good than anything he had taken; sometimes he had 
not an attack for six weeks. He has continued this for 
a year and a half, and, although it does not prevent, it 
certainly much lessens the number and severity. 

CAsE 3.—The patient was a boy aged eight years. He had 
healthy parents. There was no injury or worms. For the 
last four years he would at times suddenly fall. There was 
no convulsion, but complete insensibility, lasting from a few 
seconds to two minutes. ‘This would occur sometimes 
twenty times aday. He was quite bright after the attack. 
Ilis mental condition was fair. He was healthy looking. 
He had been taking bromide of potassium and sodium from 
five grains to fifteen grains three times a day. This had to 
some extent lessened the number, but there were still from 
five to eight daily. I gave him five grains of bromide of 
potassium and five grains of bromide of strontium three 
times a day. The attacks were reduced to one or two a 
week. 

CasE 4.—The patient was a man aged twenty-five years. 
He had had tits since his eighth year—generally one vc: two 
a week. There was no history of syphilis. His sister had 
fits from her tenth year, and falling into the fire when sixteen 
died from burns. He had taken bromide of potassium fre- 
quently, but not regularly. This had lessened the number 
of fits, but it depressed him much. I gave him ten grains 
of bromide of strontium three times a day. He had no fit 
for three weeks and then not for a month. He has been 
taking medicine for the last three months and continues 
to do so. He considers it is doing him much good and 
says it does not lower him as the bromide of potassuim 
had done. 

None of these cases were cured, but all of them much 
relieved. In all of them other bromides had been employed 
before and the combination of the strontium seemed to be 
more beneficial. It has long been noticed that a combina- 
tion of bromides acts more favourably than anyone. I would 
advise you to impress on the patient that he must take the 
medicine for along period, whether it has at first a bene- 
ficial effect or not. I think the bromide of strontium well 
entitled to further trial. 

I read the above notes some two years ago; since that 
time I have had twelve other cases of this condition under 
my care, and as they all occurred in private practice I am 
able to trace their course and results. It would be tedious 
to give the cases in full, so I will state a summary of them. 
Of the twelve, 8 were in males, and 4 in females. ‘Their ages 
ranged from 10 to 50; in none was any family predisposition 
admitted, and none could assign any cause, nor was there 
any evidence of syphilis, 8 had the disease from their youth. 
In 4 of the cases the fits occurred at least once a week, in the 
other 8 at intervals of one to eight weeks. Three of the 
patients had some warning of the attacks, feeling depressed 
beforehand, the others had not observed any. All had been 
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treated with varying results. The treatment I adopted 
besides meeting any general indications, obtaining the best 
hygienic surroundings possible, and advising a. strictly 
vegetable diet with milk, was to give twenty grains of the 
bromide of strontium with 5 to 10 grains of the bromide of 
ammonium or sodium night and morning, largely diluted 
with water. The strontium | increased to one drachm twice 
a day rapidly when I found the smaller doses did not control 
the attacks, and where the patient did not complain of it. I 
found the majority of the patients took the strontium without 
any depression, but generally with the production of the acne 
rash on the face. Liquor arsenicalis added to the mixture 
controlled the rash and increased the appetite. This course in 
all the cases materially lessened the number of the attacks, 
and in eight of the cases there has been so far no return of 
them; that is after an interval of sixteen, twelve, eleven, 
nine, eight, eight and a half, five and a half, and four 
months respectively. I cannot of course speak of the future 
and ultimate results of these cases, but the present improve- 
ment is so far encouraging. 
Dublin. 








TWO CASES OF RUPTURE OF INTESTINE 
CAUSED BY THE SEPARATION OF 
ADHESIONS TO DISEASED 
OVARIES. 

By JOHN D. MALCOLM, M.B., C.M., F.R.C.S. Epry., 


SURGEON To THE SAMARITAN FREE HOSPITAL. 





THE first of these cases is the only one in my practice in 
which death has resulted from the removal of an inflamed 
ovary or of any disease of the Fallopian tube.' 

CasE 1.—The patient, a single woman thirty-nine years 
of age, had suffered from pain in the region of the left 
kidney for more than ten years. Occasionally the pain had 
been severe, but sometimes it had ceased for months 
together. Otherwise she had been healthy and fairly strong 
ti 1 October, 1893, when she was suddenly seized with a very 
acute pain in the right groin, and this had continued to 
come and go tili her admission to hospital on Jan. 27th, 
1894. In November, 1893, she had passed four small stones 
per urethram in one day without any discomfort. Menstrua- 
tion had been regular except in December. 1893, when she 
missed a period. On admission the patient’s abdomen was 
much distended and the tympanites was only partially 
relieved by laxatives and enemata. The left kidney was 
easily felt and was very tender to palpation ; the right was 
felt with difficulty and was not tender. In the right lower 
portion of the abdomen the patient very frequently 
suffered from severe forcing pains. When these came 
on, by placing the hand on the abdominal wall one 
could feel a part of the bowel in the right groin swell 
up and become tense and hard. It would continue so 
for from a few seconds to half a minute, after which a gurgle 
could be felt and heard, the bowel would become soft, and 
the pain would cease. The patient declared that for some 
weeks the intervals between these pains had never exceeded 
an hour. This seemed to be the case after her admission to 
hospital, and I repeatedly noted a similar succession of 
phenomena to recur at intervals of a few minutes. Laxatives 
moved the bowels without appearing to make any difference 
to the pains. On vaginal examination it was impossible to 
define the uterus or neighbouring organs, which seemed all 
matted together and were tender to manipulation. There 
was no stone in the bladder. The urine was acid and of 
specific gravity 1012 to 1014; it contained a trace of albumin 
and a few pus and renal epithelial cells. The patient was 
very thin and weak, with a pulse varying from 108 to 120 
and a temperature ranging between 98°2° F. and 100-2°. 
My opinion was that she had a calculus, or perhaps several, 
in her left kidney, and that the condition in the right groin 
was due to some other cause, possibly to the irritation of a 
calculus in one of the ureters. I opened the abdomen in the 
middle line below the umbilicus on Feb. 5th, 1894. The 
cecum and about eighteen inches of the lower end of the 


+ Since this was written I have had a second fatal case. Its history 
will be published in a paper postponed from the last session of the 
Medical Society. 





ileum were tirmly adherent together and to the pelvic peri- 
toneum and were set free with much difficulty. When this 
was done I had exposed the left ovary, which was about 
four times its normal size and lay high up in the pelvis, well 
above the uterus, which was retroverted. The ovary had been 
completely covered by adherent bowel and was still deeply 
embedded in adhesions. In separating it I ruptured several 
cysts, letting out a thick, tar-like fluid (altered blood) in 
considerable quantity. When the ovary and Fallopian tube 
had been removed I found that the latter was occluded at 
its fibrinated extremity. I could feel the right ovary low 
down in Douglas’s pouch at the end of a narrow space 
between firm adhesions. As it seemed to be enlarged and 
likely to be a source of irritation I remove; it, but in order 
to do so I had to separate the uterus from the back of 
Douglas’s pouch, to which it was firmly adherent. The 
ovary was, in fact, slightly enlarged and, like its fellow, it 
contained cysts (altered follicles) full of tar-like material. 
The right tube was fairly healthy. ‘There were still some 
strong adhesions of the small intestine to the sigmoid flexure 
and posterior wall of the abdomen, which I thought it 
advisable to separate. When the bowel was brought freely 
out of the abdomen I found that its walls were much 
damaged at various places, the divided adhesion at several 
points being almost as hard as cartilage. There was no 
perforation of the gut, but 1 thought it best to draw the 
peritoneum together by sutures over some parts of its walls 
that looked weak. These proceedings had occupied nearly 
three hours, and I considered it undesirable to begin another 
difficult piece of manipulation such as an attempt to abstract 
a stone or stones from the kidney would have necessitated. 
I therefore fixed a drainage-tube in the pelvis and closed the 
wound, hoping to be able to deal with the renal trouble on 
a future occasion. The patient was put to bed at 12.30 P.M. 
in a very collapsed state, with a feeble pulse beating about 
140 to the minute and a temperature of 996°. The tem- 
perature slowly rose to 100°4° at 9 P.M., the pulse gradually 
having fallen by that hour to 108, but still being very feeble. 
At 10 30 P.M. three ounces of red fluid, free from odour, had 
collected in the sponge over the open end of the drainage- 
tube. The abdomen was soft and flat and the patient’s facial 
expression was good. Flatus had passed freely from the bowel 
each time a tube had been passed into the rectum at intervals 
of three hours. Eleven ounces of urine were secreted in the 
first eleven hours after the operation. From 9 P.M. on the 
day of the operation till 2 A.M. the temperature was steady 
at 1004°, and at the end of that time the pulse had 
slowed down to 100 per minute. Then the patient com- 
plained of severe pain in the abdomen, which did not last 
long ; but after it she was very restless and her rate of 
breathing became rapid. At 3A.M., when I saw her, 
the temperature had risen to 101°4° in the vagina 
and the pulse remained 100, but the whole aspect 
of the patient had changed and it was evident that 
something serious had occurred. It was easy to surmise 
that the bowel had ruptured, but the evidence to this effect 
was not quite conclusive, and if it had been the feebleness 
of the patient would have precluded aj] hope of gaining any 
advantage by re-opening the abdomen. At 9.30 A.M. about 
an oucce of clear, red, odourless fluid had escaped from the 
drainage-tube. The temperature was 101°4°, the pulse was 
100, and very little urine had been secreted during the 
night. Flatus had continued to pass freely from the bowel 
when a rectal tube was inserted and the abdomen was soft 
and flat. After this time the pulse quickened and the 
patient gradually sank and died twenty-eight hours after the 
operation, the temperature towards the end falling to 101° 

At the necropsy it was found that the intestine had given 
way at one of the points where an old adhesion had been 
separated. There were several ounces of purulent fluid 
mixed with fwces in the peritoneal cavity, and there was an 
early stage of general peritonitis. The ureters were normal. 
There was a large calculus of irregular shape in the pelvis of 
the left kidney and there was also a gall-stone in the gall- 
bladder. 

In ordinary cases of this kind I prefer to invert and support 
by sutures every part of the gut that appears seriously 
damaged. There were, however, in this case several places 
where the divided adhesions and the wall of the intestine 
were so hard and inelastic that it would scarcely have been 
possible to invert the injured parts, which, moreover, seemed 
to be strong enough to resist any pressure from within the 
bowel. If I had attempted to sew over these portions the 
sutures would probably have cut themselves out of the 
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tissues on being tightened, and I shoulc have had to resect 
a large piece of intestine or several small pieces—a proceed- 
ing which the patient was not in a state to undergo with any 
hope of success. In any future case resembling this one I 
should be content with removing discased parts, separating 
bowel adhesions as little as possible, and trusting to the 
coils of the intestines being able to arrange themselves so as 
to admit of a free passage of their contents downwards. | 
have generally adhered to this resolution, but I broke it in the 
following Case 

Casu 2. A married woman. forty-eight years of age 
had noticed her abdomen to be swollen in March, 1882. 
Mr. Knowsley Thornton had operated on her, removing 
+ left ovarian tumour, on June 7th of the same 


year, and a good recovery had followed. Shortly before 
Christmas, 1894, the patient felt a burning pain in 
the right groin, became very depressed, especially 


when tired, and began to lose tlesh. In October, 1895, 
Dr. Homan of Tichtield advised her to consult Mr. 
Thornton. She had then a small tumour in the right side 
of the pelvis, for the removal of which Mr. ‘Thornton 
sent her to the Samaritan Free Hospital under my care. 
I opened the abdomen on Nov. 19th, 1895, and I found a 
tumour about the sive of an orange deeply embedded in the 
right broad ligament, with coils of small intestine firmly 
adherent to its posterior surface. It was not possible to 
bring the tumour forward, and I had to separate the intestine 
by touch until | could reach and tie the broad ligament 
below the growth. I had to tie the broad ligament in several 
pieces, cutting the tumour away as I secured its attachments. 
When the tumour was removed I found that it was still 
impossible to bring the intestines into view where their 
adhesions bad beer sepirated, and in order to see what 
damage had been done | thought it better completely to 
separate the gut from its adhesions lower in the pelvis. 
When this had been done I brought out of the abdomen a 
mass of intestine twisted into several coils which were 
adherent to each other at many points. I carefully separated 
the adhesions. which were so close that it was sometimes 
difficult to tellin which direction the lumen of the gut lay. 
When all were released there were several places where the 
muscular coat of the bowel was torn more or less, and at 
one point there was a perforation of the mucous coat with 
escape of faces. This last opening was carefully closed by 
Lembert’s sutures, and the more seriously damaged places 
were also inverted and supported by sutures. When all 
had been made secure and the parts had been care- 
fully cleansed | closed the abdomen without using a 
drainage tube ri patient was put to bed after a 
long operation in a state of extreme collapse, and it 
was some hours before she showed signs of reviving. 
Recovery was otherwise satisfactory ; the highest tempera- 
ture in the vagina was 1008’, the highest pulse was 114, and 
both temperature and pulse quickly fell. The bowels were 
moved by enema on the fifth day and they gave no trouble. 
An unusual accident occurred in Case 2. 1 noted that I 
had removed the last suture from the wound on the eleventh 
day after the operation; but nine days later the wound did 
not seem to be well healed at one point. It very nearly 
healed over, however, and the patient went home a month 
tfver the operation. Two months later Dr. Homan wrote 
that the patient was very well, but that there was a small bit 
of the wound still unhealed with a piece of silk protruding 
which he could not pull away. A week later anotber end of 
silk was seen, a koot was discovered, and the suture was 
removed. L had not used any deep sutures, so 1 presume 
this suture must have been rather tight and have cut 
the skin and so buried itself. It had then caused very 
little irritation until the patient began to get about freely. 
J saw herin July The wound was then completely healed, 
there was no diliculty with the bowels, the patient’s con- 
dition was very satisfactory, and she was gaining strength. 
As in these cases it is often ditlicult to decide whether to 
separate old adhesions or to leave them alone, it should be 
borne in mind that adhesions in themselves are compara- 
tively harmless, and that it is only when they fix coils of 
intestine or other viscera in abnormal positions that they 
cause trouble or danger. Hence strong adhesions of 
intestine that are known to have existed without having 
caused obstruction of, or ditliculty with, the bowels are as a 
rale best left alone. If, however, it has been necessary to 
separate adhesions of neighbouring coils it may be that 
the released coils by assuming new positions will cause an 
obstruction of the gut nder such circumstances, as in 





the two cases recorded, it may be wiser completely to 
separate all adhesions. In the first case related above the 
adhesions were undoubtedly causing ditliculty to the 
peristaltic action of the bowels, and it was not possible to 
tell at which point the obstruction lay, or whether the 
removal of the ovaries without further separation of 
adhesions would suffice to effect a cure. Moreover, in both 
the cases recorded | was compelled to separate adhesions to 
a certain extent, and it was impossible to find out exactly 
what damage had been done without separating more 
adhesions, so that the risks of going on with the freeing of 
the intestines seemed less than those of leaving them 
partially released. In the second case, although the 
adhesions were strong and close, there were none of those 
very hard adhesions which were found in the first case and 
which | have described as of cartilaginous consistence. 
rhis made the conditions much more easy to deal with, 
and the second patient had also the advantage of being 
in fairly good health at the time of the operation, whereas 
the first one was worn to a shadow and extremely feeble 
from constantly recurring attacks of pain. 
Portman-street, W. 





A CASK OF FOOT AND MOUTH DISEASE 
IN THE HUMAN SUBJECT. 
By JOHN GLAISTER, M.D., F.F.P.S.GLAsG., 
D.P.H. CAMB., KC., 


PROFESSOR ORENSIC MEDICINE AND PURLIC HEALTH, ST, MUNGO'S 
COLLDGE, GLASGOW, 


In view of the increased attention which is being paid in 
these days to the diseases of the lower animals which are 
communicable to man the following notes respecting an 
attack of the above disease in the human subject will not 
prove uninteresting to the readers of THR LANcET. Such 
cases are comparatively rare, and by reason of their rarity 
ought to be carefully recorded when encountered. The 
literature, too, of the affection is by no means copious, 
although it is sufliciently large to prove what is now un- 
juestioned—that it is a disease which under certain conditions 
is communicable from the lower animals to man, while it 
leaves open to doubt its communicability from man to man. 
The facts of the case which came under my observation were 
as follows. 

In December of last year I was asked to see a woman aged 
forty-four years. She was a person who usually enjoyed 
vigorous health. Her symptoms of illness at that visit were 
the‘following: She had a history of a rigor, a febrile condition 
(temperature 102°F.), a dry, furred tongue, anorexia, con- 
siderable thirst, and a general feeling of soreness of the 
muscles of the trunk and limbs. ‘The room in which she lay 
was darkened on account of conjunctivitis of both eyes 
causing her to be unable to bear the light. In addition, she 
suffered from coryza to a slight degree ind from a trifling 
cough. On the face and neck there was the faintest appear- 
ance of a rash, which looked not unlike the initial stage 
of the eruption of measles. In short, all her symptoms 
pointed to an attack of ordinary measles, which, however, 
she assured me she had had upon a former occasion. Next 
day the conjunctivitis had considerably increased and the 
conjunctive were beginning to assume a tumid appearance ; 
the coryza also had increased and the nasal mucous 
membrane was also somewhat swollen. She complained of 
tenderness upon micturition. The appearance of rash on the 
face and neck had now nearly cleared off. The temperature 
was now 102°6°. She had had a sleepless night, and she was 
very nervous. The most prominent symptom observable at 
this visit, and one of which she bad not formerly complained, 
was a painful condition of the mouth, of which upon 
examination the whole of the mucous membrane was found 
to be in an inflamed and tumitied state. It had just the 
appearance as if it had been painted over with blistering 
fluid or as if she had washed her mouth with strong carbolic 
acid. This inflamed condition extended over the lips to the 
margin of the skin. In consequence of the tongue having 
shared the same inflamed and swollen state her articulation 
was difficult and thick, and the act of swallowing fluid had 
become both painful and difficult. A rash had now begun to 
show itself on the forearms, which consisted of circular and 
oval spots slightly raised above the level of the skin 





Pee 












el ae i i Meo ba a a oe 


a Sew 


ia 
3 
* 





Ba sg ag: Yt 


Sale 











THE LANCET,] DR.J.GLAISTER: FOOT AND MOUTH DISEASE IN THE HUMAN SUBJECT. [Supr. 26, 1896. 873 





= 


—_——_———————— 





(papules). These papules were comparatively few in number, 
and in respect of their position did not extend above the 
lower half of each forearm. In addition to this an unusual 
rash made its appearance on the palms of the hands and on 
the soles of the feet, which contined itself exclusively 
to these parts, there being, however, an occasional spot on 
the palmar aspect of the webs of the fingers and on the 
plantar aspect of the webs of the toes. But the incidence 
of the eruption on the palms and soles was the striking 
feature of it lhe rash was composed of circular papules of 
a pinkish colour, which did not disappear on pressure. This 
undoubtedly indicated a purpuric character. This colour 
was not shared by the rash on the forearms, neither was any 
rash on any other part of the body. The whole symptoms 

the fever, the conjunctivitis with profuse watery discharge, 
the inflamed condition of the nasal mucous membrane 
(also with profuse coryza), the generally intlamed and tumid 
condition of the mucous membrane of the mouth and tongue, 
and the peculiar character and incidence of the eruption 

did not consort with those of any disease I had met with in 
the human subject during about twenty years’ experience in 
practice, and, consequently, at first were puzzling. I had 
apparently to deal with stomatitis of a peculiar kind with 
superadded symptoms of a kind unknown to me. Suspicion 
soon fell upon foot and mouth disease, particularly after con- 
sultation with some experienced veterinary practitioners who 
had had considerable experience of the disease in the lower 
animals. Inquiry was thereupon made regarding the patient’s 
connexion with cattle, but there was found to be not any. 
She, however, pointed out that she lived very largely upon 
raw milk—in fact, she daily consumed considerable quantities 
of that fluid. From this point onward the daily history 
showed increasing disturbance of the conjunctive, increased 
inflammatory action in the buccal mucous membrane, and 
changes in the appearance of the rash. The febrile condition 
remained active until the fourteenth day, although the fore- 
noon temperature never rose above 102°5°, when it gradually 
subsided to about 100° or 100°5°, depending apparently upon 
the condition of the mouth. It disappeared entirely about 
the twenty-first day. The history of the conjunctivitis can 
be summed upin a few words. ¢ The patient was completely 
unable to bear the light until the tenth day of the illness, 
when the inflammatory action began to decline, and by the 
fourteenth day it had practically disappeared. From the time 
that the generally blistered-looking condition of the mucous 
membrane made its appearance, swelling of the cheeks 
ensued, and more particularly of the left side, although 
the blistered condition was equaily apparent on both sides. 
When these vesicles became ruptured their bases appeared 
angry and raw, and upon these bases ulcers of varying size 
and depth supervened. As was probably to be expected, 
the ulcers on the lips were the most painful and most difti- 
cult to heal: at the same time several of those in the interior 
of the mouth were equally long in healing, particularly those 
situated on a line of the buccal membrane at which the 
teeth of both jaws met. These ulcerations were not entirely 
better until the end of the fifth week of the illness. With 
regard to the subsequent behaviour of the rash, that part 
upon the forearms which became papular remained in this 
condition for about two days, whereupon some of the papules 
gradually assumed the form of vesicles which, soon after- 
wards subsided after absorption of the fluid, and from 
which the epidermis peeled off, or, in some few cases, the 
clear fluid of the vesicles became purulent in character, 
but which also became absorbed, a little desquamation 
uing. ‘The rash upon the palms and soles behaved 











in a very similar way, but the process of conversion 
from papule to vesicle, and from vesicle to pustule, ex- 

nded ove larger number of days, not unlikely due to 
the more thickened condition of the epidermis over thes« 
parts. The pinkisl ition of the spots at first was 
very striking, t disappeared the papule became a 
vesicle. The conversion above alluded to was more general 
in the rash of t palms and soles than in that of the fore- 
rms; and, as in the case of the forearm rash, so here, after 


absorption of the fluid contents, desquamation of the skin 
ensued. The process of desquamation was not active until 
about the end of the fifth week of the illness; neither was 
it general over the skin of the hands or feet. There was 
no internal complication in the case, so that by the end 
of the fourth week the patient was able to be out of 
bed for an hour or two; but even at the end of the sixth 
week she was not able to attend to her ordinary domestic 
duties. As the case had a distinctly public health relation, 





I requested Dr. J. B. Russell, senior medical ofticer of health 
of Glasgow, to see the case with me while in its acute stage. 
He agreed as to the diagnosis. He was good enough to make 
enquiries regarding the milk supply ef the family of the 
patient, but found himself hopeless to trace its ultimate 
source. The patient has been in good health ever since. 

This disease—foot and mouth disease —known also by 
the synonyms ‘ epizootic vesicular stomatitis”! ‘‘ aptha 
epizootica,” and ** vesicular murrain,”’—has, as already has 
been remarked, but a limited Iiterature, whether in this 
country or abroad, although more attention has been paid 
to its attacks on man in continental than in home literature 
Hirsch dismisses the subject in five pages. He attributes 
the first record of it to Sagar, an Austrian physician, 
who gave an account of a seizure in Moravia in 1764. 
Cases were common in the human subject in Germany 
during the epidemic of the disease amongst cattle in 1838. 
Hirsch believes that the paucity of recorded cases is due 
to want of knowledge of the appearances of the disease 
in the human subject on the part of the general practitioner 
and to the classification of the malady under other miscel- 
laneous names, if not, indeed, to want of naming altogether. 
The materies morbi may be transmitted to man either from 
the products of the cow—milk, butter, or cheese —or from its 
absorption into the body of man by some accidental raw 
surface from the discharges—buccal and nasal—of the 
animal. While there is good reason to believe that the 
disease has a microbic origin, and while, so far as we know, 
the specific micro-organism has not been isolated, Hirsch 
makes the following statement—viz., that ‘‘no reproduction 
of an infective substance capable of acting upon others 
appears to take place in the body of man; at least, no 
instance is known of the disease being communicated from 
man to man.” It would appear from a careful examination 
of several of the recorded cases that the symptoms of the 
disease may be resolved into three main lines —viz., the 
general constitutional symptoms which usually accompany 
all febrile diseases, the affection of the mucous membranes, 
and, lastly, the cutaneous eruptions. Of the first, nothing 
need be added. Of the second, all that requires to be said 
is that the burden of the disease falls chiefly upon the mem- 
brane of the gastro-intestinal tract, although other tracts 
may also be more or less involved. In respect of the last 
observation has abundantly showed that the cutaneous 
eruption may differ both as to its nature and as to its 
incidence. In one case recorded by Bircher? the rash 
covered the whole body. Usually, however, it is contined 
to the hands and feet, but it is found less frequently on the 
latter than on the former. The progress of the eruption is 
as has been already described. 

In the Edinburgh Medical Journal for February, 1863," 
Dr. G. W. Balfour of Edinburgh gives an erudite account of 
this disease. His communication was based upon the notes of 
two cases which had been sent to him for communication to 
the Medico-Chirurgical Society of that city by Mr. Hislop, a 
surgeon of Renfrewshire. ‘These cases were those of a 
farmer and his wife, who were daily engaged in the dairy 
occupations of the farm. At the time of the attack the cows 
of this man’s farm were ill with ‘‘ vesicular murrain’’—by 
which name the disease was known at the time—and the 
farmer attributed his attack to the fact that while examining 
the mouth of one of the affected cows, some of the pimples 
on its lips burst and the contained fluid was ejected over his 
face and hands. These cases are of considerable interest 
and they possess several features in common with the fore 
going case. For example, the wife of the farmer suffered 
from conjunctivitis in both eyes ; in both the farmer and his 
wife the eruption began as “ bright-red spots, one-eighth of 
an inch in diameter ;" and in both the buccal mucous mem- 
brane was much involved. But in neither of these cases did 

vesicular, thereby cif from the 
foregoing case, alt 1¢h the general progress of the eruptior 
was otherwise much the. same—‘‘slightly elevated reddish 
prominences (papulw) which gradually became bright red, 
then threw off a thin silvery-like scale, and again gradually 
disappeared.” ‘There can be little doubt that the disease 
from which this farmer and his wife suffered was foot and 
mouth disease, although the Pritish Medical Journa 
concluded fron: the nature of the rash and the effect 





the eruption bec 

















1 Hirsch’s Geographical and Historical Pathology, l i, p. 241 
Sydenham Society's E 
2 Correspondenzblatt fiir Schweizer Aerzte 
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4 Brit. Med, Jour., vol. ii., 1869, p. 042. 
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rnercurial treatment that the disease was not derived from the 


aifected cows. Avain, in the medical journal just quoted 
notes of twenty-two minunicated to the human 
suvject are piven, in wliic the symptoms found divided 
the nselves into two clas-es—viz,, those with fever accom 
panied by consti ial syripioms only, and those with 
fev oupled with Constitutional symptoms and rash on 
‘he hands and feet together with mouth ulceration. ‘There 
isa futthera int in the same journal for 1875" of cases 
Ober fin Morayshire 

at little remains to be said regarding treatment. Believing, 
us |] did, that the disease was of microbic origin dilute solu- 

ms of permanganate of potash and sanitas were used 
frequently as mouth washes, while small doses of quinine 


were administered internally. Nourishment in liquid form 
and in stall quantities was frecly given 


Glasgow, 





A PLEA FOR EARLY OPERATION IN 
DILATED STOMACHE, DUE TO PYLORIC 
OR DUODENAL OBSTRUCTION, 

By RICHARD BEVAN, F. RC.P. Lonn., M.R.C.S. ENG., 
1). PLH 


Havin had under my immediate and constant care one 


asc of dilated stomach in which gastro-enterostomy had 


been performed nine montis ago, and having had _ partial 
observation of another case under like circumstances, I have 
been favourably situated for watching their after history, the 


benelits accruing fi: the operation and the destructive 





results of the disease prior to operation. The experience 





thus gained may be of vs in drawing some conclusions 
which may be of benefit ts patients in like condition, more 
especially in those very cases in which the 
ybstruction is : to noa-mal causes ; consequently 


vases in which the operating cause has been prolonged in its 


course and gradual in its action. 

Looking at the success—brilliant success-—of the operation 
of yustro-enterostomy as now achieved by the majority of 
the su ons who bave practised it for the relief of dilated 
stomach as the result of pyloric or duodenal obstruction, 
may I, first and foremost, most strongly urge the earlier 
advption of this operation as a curative meisure? The treat- 
ment has for this complaint hitherto been far too medical 
and too little rica It has been the piactice to recom- 


mend dieting, anti , and lavage as palliative measures 
and to urge the patient to persevere and joe along with these. 
hey are, however, merely palliative. Aud I would urge, 
once and f ali, t 
been diagnosed, and a3 soon as marked gastric peristalsis is 
observed, whether by the surgeon or by the patient (and | 
would here observe that this may have been present for 
months or longer, and its importance not suiliciently appre- 
sated by cither unless carefully looked for and its presence 
and significance explained), then, and at once, I would 
recommend operative interference, for delay can only 
mean a serious prolongation of those destructive influences, 
which it will take months or even years to recover from, 
even if they do not cost the life of the patient. 
It was the result of this postponement of operation in one of 
the pationts under notice that attracted my special attention 
aod which urges me to recommend, as forcibly as I can, the 
caily adoption of the only radical means of cure which are 
op.n to the patient. In non-malignant cases the progress of 
the disease is insidious, very gradual, and is probably pro- 
lorged over years. In the early stages, while the obstruction 
is sight, very little, if any, food is retained in the stomach 
and the pati be fairly nourished. This is 
probably due to the fact that compensatory hypertrophy 
takes place in the muscular coats of the stomach at the 
same time as the dilatation. Later, however, there begins to 
be left behind at first a small residuum whi ferments. 
This stagnating residuum is the commencement of a 
circle, for from it are evolved the gases so 
powerfal in the production of increased dilatation 








that as soon as “ dilated stomach” has 

















Ibid 1. it. 1 1p. Soe 
Ltvic vol, H., 1 . p. 652 

Cases <« this ¢ tion in human beings were reported in 
Junk Lancet, vol. i., p. 901, and vol. ii., p. 1358, for 1899, —Eb. L. 














later, and from it are formed the acrid products which 
irritate the lining of the stomach, and, in addition, 
cause the further spasmodic contraction of the already 
obstructed pylorus. The further development of these sym- 
ptoms tends to give the finishing touch to a long series of 
sufferings and distress which can only be ably described by 
one who has suffered. The patient begins to lose ilesh ; very 
little food is absorbed by the stomach (’) or reaches the 
duodenum ; he is anemic, of an earthy colour; he is plagued 
with horrible eructations ; he loathes food ; appetite he has 
none and eating is pain and sorrow to him ; he cannot sleep ; 
he vomits; his lassitude and exhaustion are distressing; he is 
poisoned with toxins and ptomaines, so that be is in constant 
danger of attacks of syncope: he is cold, nothing warms 
him ; his thirst is that of ‘* Dives,” and, like him, it cannot, 
dare not, be gratified or satistied. At this time, owing to the 
enfeebled state of the body, to the lack of nourishment, and 
to its being enormously distended with gas, the product of 
fermentation, and with gallons of tluid, the secretion of the 
mucous glands, I should fancy that the pathological condition 
of the stomach is that of dilatation without hypertrophy, for it 
is with the greatest possible difticulty that it can be got to 
‘outract and dilatation increases apace. While this dilata- 
tion is going on an active destruction or atrophy of the peptic 
ylands is proceeding ; to this | shall allude later, for on the 
advancement of this destructive process may depend the 
future comfort and speed in recovery of the patient. Life 
under the above-mentioned circumstances is only endurabie 
by continued lavage of the stomach by means of the syphon 
tube—say, twice a day or so; in fact, under this he may 
gain a pound or two in weight, but unless the surgeon soon 
comes to the rescue the faintest breath of disease may carry 
him off like a vapour. It is, then, this necessity of having 
early recourse to the operator before the final stage comes 
on, with all its attendant dangers and drawbacks, that I 
would most earnestly press on the practitioner in charge. 
Upto then the patient has not lost a great deal of tlesh, his 
body is fairly nourished, his rallying power is not abolished, 
and, moreover, bis local trouble has not advanced to such an 
extent that after the operation, the success of which he may 
reasonably look forward to, he may not find his stomach a 
wreck and his digestion a trouble. 

Immediately atter the operation among some of the draw- 
backs consequent upon this enfeebled or atonic condition of 
the stomach, the most pressing is the discomfort arising 
from the regurgitation of bile into the stomach through the 
new opening. ‘This causes sickness (quite distinct from the 
anesthetic), non-digestion of food, increased dilatation, and 
is a source of great distress and even danger to the patient, 
who is in dire need of the nourishment and strength it gives 
in order to tide over the operation. This difficulty may 
continue for weeks, or, as in my patient, for months after- 
wards. It is most prone to occur when the patient reclines, 
consequently more often at night, and especially if the 
stomacn is distended with a considerable evening meal and 
he goes to bed before he gets rid of some of it. This seems 
to dilate the opening at the junction and readily allows of 
the entrance of the bile from the bowel. No doubt 
the stomach contracts considerably directly after the opera- 
tion, but until it obtains tone and strength it lacks much of 
the power of expelling the food into the bowel, and the 
entrance of bile seems to add to its incapacity. Sitting up 
or walking after each meal succeeds in averting some of the 
discomfort consequent on this trouble, but time after time 
it has had to be relieved by emptying and washing out the 
stomach by means of the syphon tube. Again, the want of 
digesting power owing to the destruction of the peptic 
glands is a fruitful source of trouble to the con- 
valescent. The slightest over-feeding or over-distension in 
the quantity of either liquid or solid ciuses non-contraction, 
pain, fermentation, and all its attendant discomforts. 
These, again, are only to be relieved by syphonage and 
lavage For months the slightest indiscretion in diet 
reminds the patient of his tolly in imposing impossible 
tasks on his stomach, and it is only by living by rule 
and by the greatest care that he prevents life from still 
becoming a burden : yet notwithstanding all this the benetits 
conferred on both these patients were enormous, mainly by 
getting rid of some at least of the food that they put into the 
stomach, so that it reached the lacteals and veins of the 
inte-tine, for they gained tlesh, colour, weight, energy, and 
courage almost at once. One patient returned to hard work 
in tive weeks, and gained over 2 st. in weight in three 
months, the other 7lb. ina fortnight; both, however, 1 am 
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bound to say enjoyed freedom from discomfort only by the 
aid of once or twice a day using the syphon tube. By its use 
comfort was obtained, appetite restored, sleep returned, 
and gradual contraction of the stomach was secured. 

Whether the atrophied glandular tissues of the stomach 
are ever entirely restored after the complete abolition of the 
destructive agencies at work I do not know, but I should 
suspect that their impairment is in direct ratio to the delay 
in the adoption of operative measures, and I should fancy 
that some repair of these structures at any rate is made by 
means of the careful and appropriate use of the syphon tube, 
for the digestive power has returned to such an extent that 
the occasion for its use is becoming less and less frequent 
during the nine months of convalescence, and these patients 
now live in comparative paradise. How much more of their 
present troubles could have been averted by earlier operation 
it is hard to say, but I am bound to believe a good deal. 
If we are willing to concede this, how much greater an 
influence would the adoption of earlier surgical assistance 
have had in preventing the patient’s horrible sufferings. and 
in many cases in lessening the mortality statistics of this 
most beneficial operation ? 

Lydd, Kent. 








A CASE OF RAYNAUD'S DISEASE 
ASSOCIATED WITH UR.EMIA. 
By C. CRAWFORD AITKEN, M.B., C.M. Epry. 


I HAVE ventured to bring to the notice of the profession 
the following case, not merely because it is an example of 
the rare condition known as Raynaud's disease, but rather 
because it is a further instance of the association with the 
uric acid diathesis and embodies a hitherto, I believe, un- 
recorded clinical feature—viz., the association of uremic 
exacerbations with the attacks of vaso-motor spasm. 

The patient was a man aged forty-three years and came 
under observation in October, 1894. He had a well-marked 
gouty diathesis and albuminuria of more than six years’ 
standing. His father, who had died from renal disease, was 
alcoholic and probably gouty ; an elder brother suffered from 
sciatica ; and the mother had been subject to epileptiform 
attacks. The patient was in good circumstances, regular 
in his habits, and very temperate both in food and 
drink, but for many years he had suffered occasionally 
from gout. He had never been abroad and there was no 
suspicion of syphilis. The kidney condition had been first 
diagnosed in 1889 as chronic interstitial nephritis. It had 
latterly grown worse ; the average excretion of urea had 
dropped to 250 grains daily and there were the usual 
symptoms of chronic uremic poisoning; but up to March, 
1895, there was no appearance of muscular twiching or con- 
vulsions. The symptoms of Raynaud's disease dated back to 
1887, when the ears suffered paroxysmal attacks of cyanosis, 
numbness, and pain. These recurred at first as often as five 
or six times in the twenty-four hours, but afterwards became 
less frequent though more severe. No morphological change 
took place in the ears. Similar symptoms appeared in the 
fingers in April, 1888, and in the toes about four years later. 
The appearances were almost always bilateral, though not 
absolutely symmetrical. Cyanosis was always preceded by a 
stage of syncope with local pallor and coldness and subjective 
sensations of numbness and tingling. Then came the initial 
stage of asphyxia, with local hyperesthesia, slight rise of tem- 
perature, and throbbing pain ; and, as the parts became more 
highly discoloured, gradual, though in some cases rapid loss 
of tactile sensation and constant aching pain. There was no 
relationship to any special nerve-supply, but it was interest- 
ing to note that as a rule the first and fifth digits were 
comparatively slightly affected. Mortification took place in 
the case of many of the digits, amputation occurring in the 
fingers at the second interphalangeal joint and in the toes 
generally at the first interphalangeal joint. It occupied in 
each case some three or four'months. The case presented 
the usual cardio-vascular changes of chronic Bright's disease. 
The pulse showed increased tension during the attacks of 
arteriolar spasm, but there was no loss of force. Even on 
occasions when the cyanosis was unilateral the pulse in the 
radial, ulnar, dorsalis pedis, and posterior tibial vessels 
showed no difference cn the two sides except the change 
in tension. The urine showed the renal excretion of urea 











to be never higher than 320 grains daily. It fie ;nently con- 
tained a small amount of hemoglobin, with about 0°3 per cent 

albumin (Esbach) and numerous epithelial and granulai 
casts. In connexion with the general nervous system there 
was little to be noted. There was great mental torpor and 
persistent exaggeration of the plantar and patellar reflexes. 
Albuminuric retinitis and swelling of the discs were apparent 
in each eye, and there were some small retinal beemorrhages 

The vascular spasm showed itself not only in the extremities. 
but also in the retinw ; and it is suggested that the vessels of 
the kidney were also implicated, as in the course of 
observations extending over some months it was found that 
the excretion of urea showed marked diminution during the 
attacks of cyanosis. 

Table Showing the Average Daily Excretion of Urea between 


and during Sucecssive Attacks of Kaynaud’s Disease 


Average daily ex- 
cretion of urea, 











Date of ¢ - Remarks 
attack. Bet ween During P 
attacks, attack, 
(1895, “a re 
March 2nd ... - 280 — 
» 20th. 220 200 
April 12th ... 260 140 Twitching marked. Two fits 
May %h ... 280 2C0 Two fits 
“s Zist ... 320 240 No twitching 
itn Slat ... 280 160 One fit. 
June 13th ... 280 200 One tit. 
Fe 20th ... 260 18) One tit. 
— om 240 120 One fit. 
” Slat ... 260 200 One fit. 
July 26th ... 200 120 Several fits. Coma. 





Between May 21st and July 2nd, 1895, there were seven 
uremic convulsive attacks, five of which had an apparent 
close relationship to the crises of concurring attacks of 
severe vascular spasm. On July 4th, 1895, the morning 
urine showed only four and three-quarter grains of urea per 
ounce. An attack of vaso-motor spasm commenced shortly 
afterwards, and showed itself not only in the extremities, 
but also to a very marked extent in the retinal vessels; and 
on July 6th, when it was at its height, uremic convulsions 
occurred. The discolouration continuing, two more uremic 
fits occurred on July 9th. Five minutes before the second 
fit the urine passed showed only 4grs. of urea per ounce. 
Three hours after a further specimen showed 54 grs , and 
this proportion was maintained for some days, the retina) 
vessels regaining their normal size and the cyanosis in the 
extremities disappearing. Relapses, however, were frequent, 
and the patient slowly sank. On July 26th intense cyanosis 
reappeared in the various digits and in the ears, severa) 
urzmic fits occurred in rapid succession, and the urine passed 
contained only 3 grs. of urea per ounce, the total daily 
secretion having sank to 120 grs. Within a week death took 
place from uremic coma. ‘The friends unfortunately refused 
to permit any necropsy. 

With regard to the treatment of the case, it necessarily 
resolved itself largely into the treatment of the renal 
inadequacy ; but, nevertheless, many means were tried for 
the control of the vaso-motor condition. Galvanism, as 
advocated originally by Raynaud, was extensively employed, 
but I cannot say that any precise benefit resulted. Simi- 
larly, arsenic, chloral, strychnine, and nitrite treatment 
were apparently quite useless. The insomnia arising from 
the local pain and the exhaustion proved very intractable. 
Morphia and opiates were contra-indicated in the face of the 
kidney condition, and one was forced to fall back upon 
chloral, sulphonal, urethan, and bromides. Of these, the 
best was urethan; but in the later phases of the disease 
even this lost its effect, and recourse had to be had to chloral 
and small doses of morphia. 

The remarkable concurrence of urwmic exacerbations and 
attacks of vascular spasm in this case seems to indicate at 
ence some relationship. it seems scarcely possible that 





uremia could occasion the vaso-motor phenomena. It is a 
condition of not infrequent occurrence, but the vascular 
condition such as is found in Raynand’s disease, though 


influenced to some extent by the gouty diathesis, is still a 
symptom of the rarest occurrence. On the other hand, it is 
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interesting to conceive the possibility of V <o-motor spasm 





prodacing uremia; for if, as in the above case, it were 
resent, not only in the extremities, but also in the retinw, 
there seems no re on to suppose its absence in the kidne ys. 
Here, if present, it would materially interfere with excretion, 
ind although this might not be hindered to any great extent 
if the organs were healthy, yet a continued or frequently 
recurri condition of vascular spasm might, by producii 

intleat tory or degenerative chanves, or by augmenting 
pre -ting inadequacy, favour the occurrence of serious 

ir 





POST-SCARLATINAL DIPHTHERLA. 
by MEREDITH RICHARDS, M.D., B.S. Lonp., 


MNEALIH, ¢ STELRETELI LATE MEDICAL 
b I DENT, CITY HosPiTaLs, BIRMINGHAM. 

fuk problem of post-scarlatinal diphtheria is again 

u the attention of those interested in the manage- 
ment of metropolitan fever hospitals, and it has occurred 
to me that it may be of interest and value to put on 
, some observations made thereon at the City Hos- 
pitals, Lirmingham, during 1893, 1894, and 1895. Diph- 
theria and post-scarlatinal diphtheria are, as far as one 
ean ascertain, both much less common in the provinces 
than London, A better opportunity is therefore afforded 
of ing the problem in accordance with the general 
principle that etiology is best studied where disease is least 


t 
in a provincial town all the patients 
area of limited size, and one is, 


onimo hurther 





are drawn from a 





therefore, in a position to compare with some degree of 
accuracy the conditions obtaining in hospital with those 
existing among the population from which the patients are 
drawn 


The following facts are based on observations made from 
July, 1893, to December, 1895. During that time there was 
an average of from 300 to 350 scarlet fever patients under 
treatment. It is extremely important to note that diphtheria 
was not admitted during that time, but was treated either at 
home or at the general hospitals. During 1893, 1894, and 
the first half of 1895 no case of post-scarlatinal diphtheria! 
was met with, and one began to wonder how far this 
immunity could be explained by the fact that diphtheria 
was not treated in the hospital. In July, 1895, however, a 
fatal case of laryngeal diphtheria occurred in a convalescent 
child, This was fol.owed by secondary casesand by numerous 
other outbreaks during the rest of the year. How was the 
difference between 1895 and the previous years to be 

xplained! ‘The condition of things within the hospital was 
for the most part unchanged, but the state of the city had 
iltered, as shown by the following figures taken from the 
reports of Dr. Alfred Hill, medical officer of health. 





Diphtheria. 


y Cases notified. Deaths. Case mortality. 
43 13 per cent. 
Sie ) 16 per cent. 
; 163 29 per cent. 


In other wo phtheria had become twice as prevalent 


ind more than 50 per cent. more virulent than in former 
years. There is also evidence that the increased prevalence 
ind virulence was accompanied by an increased ‘ striking” 
power. Up to 1895 it had been the custom to treat 


liphtheria at one of the general hospitals, but in that year 
it showed such a tendency to spread to nurses, medical men, 
nd others that the managers passed a resolution that they 
would admit no more cases, and urged the health committee 
to relieve them of that task. 
My contention therefore is that there is nothing special or 








peculiar in the etiology of post-scarlatinal diphtheria, but 

that it simply depends on the amount and virulence of the 

liphtheria existing among the population from which the 

Membranous throats were, of course, common among the acute 

f searlet fever, but these, as shown by Klein, are usually not 
uphthe 1 





patients are derived. Just as when measles and varicella 
become prevalent outside the hospital we may be sure that 
sooner or later a fever patient will be admitted while 
convalescing from or incubating these diseases, so one may 
expect that when diphtheria is prevalent a fever patient 
will be admitted suffering from the double infection of 
scarlet fever and diphtheria. ‘The co-existence of these two 
diseases is furthermore favoured by the fact that their age 
incidence is almost identical. Corroboration of this theory 
is provided by the well ascertained fact that diphtheria 
bacilli are occasionally present in the acute stage of scarlet 
fever.* The fact that diffusion in hospital usually occurs 
among those who are convalescent is mainly accounted for 
by the fact that personal contact plays a great part in the 
spread of diphtheria, and even the limited isolation afforded 
by confinement to bed is sufficient to limit the infection. 
There is, perhaps, however, some slight resistance to diph- 
theria during the acute stage of scarlet fever, as laryngeal 
diphtheria appears to be an infinitely rare complication of 
the acute disease. 

The conclusions arrived at are not without practical value, 
and the great lesson to be learned is the importance of 
reducing the size of the ward unit if we want to limit the risk 
of our patients contracting other diseases while convalescing 
from the one for which they have entered hospital. 
With this end in view I have always advocated the 
erection of double-warded pavilions (with ten beds in 
each ward) in preference to the large single wards 
of twenty beds. One also comes to look with grave 
suspicion on the not uncommon plan of receiving 
patients into ‘‘acute” wards and afterwards drafting them 
to other parts of the hospital. A far better plan is to have 
an acute and a convalescent end to each pavilion and so to 
limit as far as possible the number of sick people with whom 
a patient is brought into contact during his stay in hospital. 
An outbreak of measles or diphtheria in a ward of ten beds 
is sufficiently serious, but strict quarantine can easily be 
maintained without undue interference with the work of the 
hospital. With wards or dayrooms for forty, fifty, or more 
patients it is far more serious. Not only are so many more 
patients exposed to infection, but quarantine has more often 
to be prolonged for secondary and tertiary outbreaks, while 
during all that time a large proportion of the hospital 
accommodation is no longer available for new patients. 
Lastly, I may add that all our cases of post-scarlatinal 
diphtheria were confirmed by bacteriological examination at 
the British Institute of Preventive Medicine and that we 
highly appreciated the assistance afforded us in detecting 
ill-defined and otherwise irrecognisable cases occurring 
among those associated with the more acute and typical 
forms of the disease. 


Chesterfield. 








A SUCCESSFUL CASE OF TREPHINING 
FOR TEMPORO-SPHENOIDAL ABSCESS 
DUE TO SUPPURATIVE MIDDLE- 
EAR DISEASE. 
by SINCLAIR WHITE, M.D. R.U.1., F.R.C.S. Ena., 


HONORARY SURGEON, SHEFFIELD ROYAL HOSPITAL, 


A LAD aged nineteen years was admitted into the 
Sheffield Royal Hospital on the evening of July 2lst, 
1895, with the following history. Deafness and discharge 
from both ears had commenced four months previously. 
For this he was treated at another hospital, where he had a 
polypus removed from his left ear. Apart from this hé was 
fairly well until five days before almission, when severe 
earache set in. He continued his employment in spite of his 
earache until two days before coming to hospital, when he 
became delirious and had vomiting. On admission he was 
wildly incoherent and unable to answer questions. The 
temperature ranged from 100° to 102’ F. ‘The pulse was full 
and at the rate of 60 per minute. The left ear contained 
much offensive pus and was blocked by a polypus. The 
right ear showed a perforated membrane, but was not 
offensive. He groaned when pressure was made over the 
mastoids, more markedly when the left mastoid was pressed. 





21 have met with one such case, though only a few of our acute 
scarlet fever throats were examined bacteriologically. 
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Owing to his restless state the optic discs could not be 
examined. On the next morning antrectomy was performed 
on the left side. The antrum was found to be full of inspis- 
sated pus, and on removing this the antral roof could be 
seen to be eroded and dark in colour. A grooved probe passed 
easily through the eroded tegmen antri into the temporo- 
sphenoidal lobe of the brain and pus issued freely by its side. 
Seeing that I had to deal with a temporo-sphenoidal abscess 
I trephined the squamous bone just above the external 
\uditory meatus and with cutting forceps removed the bone 
between the trephine opening and the perforated antral 
roof. ‘The dura mater was next reflected and the under- 
lying brain tissue incised, and an abscess containing 
about two ounces of stinking green pus was exposed. 
The abscess cavity was gently scraped with a spoon, 
and when all the broken-down brain tissue had 
been removed, it was cleaned with antiseptic wool, 
filled with iodoform emulsion, and drained. The middle- 
ear was then cleared of its contents and the wound dressed 
in the usual way. For three days after the operation 
there was little improvement. He was very restless, got no 
sleep, and was constantly shouting. The temperature did 
not go down, and the head became retracted. Notwith- 
standing these unfavourable symptoms he was more con- 
scious, being able to answer questions: and he could take 
plenty of milk. On the night of the third day from the 
operation he had a severe fit and became quite unconscious 
shouting and moaning in a most distressing manner. ‘The 
following morning, being no better, 1 re-opened the wound 
and enlarged the trephine opening backwards, when a second 
abscess, sinailer than the first, and occupying an independent 
portion of the temporo-sphenoidal lobe, was discovered, 
cleaned out, and filled with iodoform. He bore the opera- 
tion badly, and it was considered doubtful if he would rally. 

His subsequent career was uneventful. He recovered con- 
sciousness and strength and at the end of three weeks was 
able to leave his bed. He is now quite well, except for his 
deafness, which he assures me is not greater than before 
)peration. 

Sheffield. 








TEN CASES OF PHTHISIS. 
3y LOUIS VINTRAS, M.D. Duru., B.Sc. Parts, 


PHYSICIAN TO THE FRENCIT HOSPITAL, 


HAVING devoted some years to the study of this particular 
disease I have been more and more struck by the importance 
the general symptoms assume as cases progress to the 
detriment of the local symptoms, and I have gradually come 
to look upon phthisis, whether tuberculous or non-tuberculous, 
more as a disease of general nutrition (acute adynamia) than 
as a purely lung affection. Following up this theory I 
planned a system of treatment which should have in view the 
re-establishment of the physiological integrity of the system. 
For Nature seems to have given us indications as to the treat- 
ment of this disease in showing the great influence certain 
physiological processes have in checking its progress. A 
phthisical woman who becomes enceinte finds a great improve- 
ment in her condition during the whole time of her child- 
bearing; again, one of the most frequent symptoms present in 
cases of this disease occurring in young women is the cessation 
of the menses, which return as soon as the condition shows a 

1arked improvement. With the digestive organs we find an 
analogous fluctuation of symptoms, and this, not owing to any 
functional disorder, but merely from the general trophic 
incompetency. Thus it becomes apparent that any line of 
treatment which would have in view the restoration of the 
various physiological processes in phthisical subjects could 
ut least claim to be rational. That such a line of treatment 
properly carried out can not only relieve, but also cure, even 
advanced cases of phthisis will be seen by the summary of 
the following ten cases. 

Case 1.—The patient was a young women aged twenty- 
six years, whom I was called to attend while in the country 
during the summer of 1894. She had an attack of 
hemoptysis and was suffering at the time from quinsy; she 
was under the impression that the blood came from her throat. 
On examining herI found she had some old-standing lung 
trouble and this the history she gave me fully confirmed. 
‘When her throat symptoms had subsided I made a careful 


examination of her chest and found that there was dulness 
over both apices with impaired entrance of air, while in the 
middle of the right back, between the fourth and fifth ribs, 
close to the spine, were unmistakable signs of a cavity. The 
expectoration, which was often blood-stained, was very 
tenacious and at times entirely purulent. With rest, a 
judicious diet, and suitable medicines she improved slowly at 
first, then more rapidly as the intense weakness was gradually 
overcome. She was a person of very active habits, passing 
much time in visiting the poor of her parish ; and knowing 
that as soon as she felt better she would return to her old 
occupations | advised her to pass the autumn ard the winter 
in the south of France, which she finally agreed todo. I saw 
her as she passed through London in the spring on her 
return from Cannes, when she had gained ground wonderfully, 
the cough being very slight and the physical signs having 
almost entirely cleared up, the only thing remaining being a 
patch of dulness over the seat of the cavity. I have had 
oceasion to see her several times since, and though the cough 
sometimes returns for a week or so and she is naturally 
somewhat weak she enjoys very fair health. 

Case 2.—A man aged forty years was admitted to the 
French Hospital on Aug. 24th, 1894. He was then suffering 
from advanced phthisis. His illness dated back some months, 
and as he had worked up to the last he was then very 
emaciated and in an exhausted condition. loth lungs were 
affected, there being signs of cavities at both apices. He 
was unable to leave his bed and could only take slight 
nourishment ; the night sweats were very profuse, and his 
sheets had to be changed once or twice during each night. 
At first his condition seemed so bad that there was little 
hope of improvement. On Aug. 29th he was ordered two 
hot saline baths a week, with a view of checking the profuse 
night sweats. Ina fortnight this distressing symptom had 
so far diminished that the patient could sleep comfortably. 
The baths were increased to three a week, and the patient's 
general condition exhibited a marked improvement. His 
appetite returned and he was able to take the ordinary diet 
of the hospital; the night sweats soon completely dis- 
appeared, and he began to gain weight. The local sym- 
ptoms, however, remained iv s/atu quo. By Oct. 15th the 
patient was so much better that he left the hospital against 
strong advice. In the last month he had gained 2]b. in 
weight. 

Case 3.—This patient was a Greek aged twenty-seven 
years, who had been in England for eleven months and had 
been coughing for nine months, when he came among the 
out-patients to the French Hospital in November, 1894. 
He had had a slight hemoptysis six months previously. 
Sometimes the expectoration was very copious. The cough 
would be better one week and worse the next; he was 
losing flesh and the night sweats were troublesome. There 
was delicient entrance of air at the right apex, with a patch 
of dulness at the lower right scapular region. There were 
riles present in the upper part of the left lung and much 
pain on that side. Pus cells and epithelial cells with some 
blood cells were present in the sputum, but I could find no 
bacilli. Under a course of hot saline baths and suitable diet 
he improved at first, but early in December he caught a chill 
and became much worse, losiag between four and five pounds 
in weight in one week. He was admitted into the hospital, 
and under careful treatment, strict dietary rules, and atten- 
tion to personal hygiene he became rapidly better. The 
cough ceased, and by the end of January he was well enough 
to leave the hospital. I obtained the consent of his employers 
that he should be sent to their station in the West Indies, and 
he remained there until the following November, when he 
returned to England. The improvement had maintained 
itself and he had been free from the cough during all the 
time he had been away. ‘There was a good entrance of air 
all over the right lung, a slight deficiency in the entrance at 
the left apex, and some signs of consolidation opposite the 
third left costal cartilage. Since his arrival in England he 
had coughed a little ; however, he was only passing through 
London and was about to return for good to his native 
country. 

Cask 4.—The patient, a man aged thirty-two years (a 
Belgian), came to me in December, 1894. The cough had 
been troublesome for two years and almost continuous for 
eighteen months. At first he expectorated freely, but now 
the cough was mostly dry. The hemoptysis had begun 
almost with the disease, streaks at first, then larger quan- 
tities. At one time, after a course of treatment, he had been 
better for several months—never well. He was a strong 











¥ 


— 


& 
4 















































S78 THE LANCET,} 


DR. LOUIS VINTRAS: TEN CASES OF PHTHINIS. 


(Sept. 26, 1896. 








looking man and had not lost iiesh. There were, however, 
unmistakable signs of trouble at the left apex, with dulness 
and increased vocal fremitus over the upper part of the left 
back, with sharp pains on the left side. He was often sick 
after food and the night sweats were very troublesome. 
Under a course of saline baths, a strictly regulated diet, 
frictions daily over the chest and back and sedative cough 
mixtures the night sweats diminished and the symptoms 
subsided. There had been no blood in the sputum since the 
beginning of the treatment and only a trace one day towards 
the end of December. Tonics and exercise now supplemented 
the above treatment, and by the end of January he felt so 
well that he ceased the treatment. I had occasion to see him 
since for some other trouble and his condition remained 
highly satisfactory. In June he had a slight return of the 
cough and night sweats and again put himself under my 
treatment, when the symptoms rapidly disappeared. Since 
then I bave not seen him. 

CAské 5.—The patient was a woman aged twenty-eight 
years, who was admitted to the French Hospital on Jan. 7th, 
1895, when she was found to be suffering from advanced 
phthisis, both lungs being involved. She presented the 
following symptoms: a hard cough, copious purulent 
expectorations, pain over the front of the chest, especially 
marked on the left side, and dyspnoea. She had spat blood 
on several occasions, and had been gradually getting worse 
for the last three months, having been obliged to relinquish 
all occupations. She was very cachectic and had been 
rapidly losing tlesh. There were present dyspeptic symptoms, 
night sweats, leucorrhiea, and slight diarrhiwa. Menstruation 
had ceased for some months. The respiratory sounds 
were harsh and jerky over both apices, being puerile 
in the remaining parts of the right lung, and accom- 
panied by moist crackling sounds over the left lung 
On percussion there was deticiency of resonance over 
both apices, more marked over the left. The throat was 
also affected, the voice being hoarse. For weeks the 
patient lay in bed hovering between life and death, and 
it seemed as though she could only live for a few days. 
‘Towards the beginning of February it was decided to try a 
course of hot saline baths, notwithstanding the apparent 
hopelessness of the case. From the beginning the patient 
improved, and soon the improvement was rapid. By the end 
of February she could remain up part of the day. In March 
the expectoration was scanty and frothy, the cough was 
fitful, the pain in the chest had disappeared, and the appetite 
was good; there were no night sweats and the physical 
signs were clearing up. On the 14th she left the hospital. 
She weighed 991b. on admission and 106 1b. on leaving. 
She attended the hospital regularly until September, and in 
April the catamenia returned for the first time since the 
beginning of her illness. From this time she made rapid 
strides towards recovery, and though she was not unwell 
again for two months, from July she became quite regular. 
After September she ceased attending the hospital. I saw 
her again in February of this year, when she came about a 
slight return of the leucorrhwa. She had been wuite well 
during the winter. 

CAsE 6 —A man aged twenty-seven vears was admitted to 
the French Hospital in May, 1895. He had marked phthisis 
of two years’ standing, complicated with bronchitis, night 
sweats. cachectic appearance, and dyspeptic symptoms. He 
had spat blood on several occasions, bat only in very small 
quantities When the bronchitis subsided there were 
suspicious sigs present at the upper part of both lungs, but 
nothing very detinite. Under the same treatment as in the 
other cases he vot rapidly better and left the hospital early 
in July. ; 


CAsE 7 —~\ married woman aged twenty-five years came 
to see me in January of this year. Four vears ago she had 
influenza, having been quite well before ; she had “intlamma- 


tion of the lungs” ()) at the time of the influenza and was in 
bed for a fortmight. She had been married three and a half 


years. The hywoptysis began three years ago, when she 
coughed up about a ta lespoonful of blood; after that it 
returned at quick intervals Night sweats began three 


months ago. She had lost flesh rapidly. There were loud 
harsh miles at the left apex and prolonged expiratory 


sound She had been following the treatment regularly 
since she first saw me and had greatly improved. She had 
gained weight and had a good appetite, enjoying her food. 
She had been regular all through, but used to suffer great 


pain at the time of her periods; that pain had now quite 
disappeared. She was sometimes free from the cough for 
weeks together. In April she had a return of the hamoptysis, 





spitting small quantities of blood for several days, but other- 
wise had had no bad symptoms. She was of a very nervous, 
almost hysterical, temperament, and most erratic in the way 
she carried out her treatment. She afforded a striking example 
of the necessity for incessant care and constant supervision 
in dealing with these cases, as any laxity on her part in the 
observance of the details of the treatment was followed 
by a loss of one or two pounds weight in a few days, 
thus destroying the effect of many weeks of care and 
perseverance. 

Case 8 —This patient. a French woman aged thirty-two 
years, was taken ill last January. The cough came on little 
by little. She was treated medically, with no result, and 
spent three weeks in Folkestone, but derived no benetit from 
her stay. The cough became very persistent and was 
accompanied by much expectoration, which was thick and 
greenish. There was acute pain over the front of the 
chest, especially on the left side, and she had no appetite. 
There had been no night sweats and no hemoptysis. 
She had always been regular, but had lost ‘‘ too much” 
since she bad been ill. At the left apex was a large 
cavernous area, with riles and sonorous rhonchi distributed 
over all the upper part, and hyper-resonance at the front 
and back. On the right side there was slight sibilant 
rhonchi at the apex. She looked worn, and stated that she 
had been losing flesh very quickly of late. She came with 
the out-patients of the French Hospital two months ago. 
She, however, made little progress, as she continued to 
work, and | advised her to enter the hospital, which she did. 
She has done exceedingly well under treatment, and her 
present condition is as follows. The hyper-resonance is 
limited ; there are but very few riles; the cough hardly 
troubles her; the expectoration, instead of being greenish or 
yellow, has become white and frothy: the quantity is much 
less, she sleeps well, feels stronger, and looks much brighter, 
her face having entirely lost its anxious, almost haggard 
appearance. 

Casr 9.—This patient, a man aged twenty-five years 
(an Itatian), dated his illness back from October last year. 
The bard persistent cough, with thick, ropy expectoration, im- 
proved at times, then became worse, but never left him 
entirely. ‘The expectoration became thicker and in Decem- 
ber he had copious night sweats. He had not lost flesh 
and had had no hemoptysis. He had been three years in 
England, and had been ill each winter, but on previous 
occasions the cough had only lasted for a month or so. He 
came to my consultation in February. There was hyper- 
resonance over the left apex and a harsh, blowing sound. 
He bas been attending regularly since and is now much 
better; he has gained in weight, the cough has almost 
entirely disappeared, and the physical signs have improved 
markedly. 

CASE 10.--The last case, that of a young Swiss, I mention, 
though he has only been under treatment for a month, on 
account of the apparently total absence of physical signs. 
The hacking cough, the nummular, pus-caked expectorations, 
the history of hemoptysis, night sweats, and loss of flesh, 
the typical cachexia, and the pains in the chest are all 
present, but on listening to the chest nothing detinite can be 
made out. Under treatment the patient is doing well. 

It will thus be seen that all these cases have derived great 
benefit from the line of treatment adopted and that several 
have got well. These results have been obtained under the 
most unfavourable conditions for the treatment of such a 
disease as phthisis, most of the patients baving worked as 
long as they had any strength left and others having con- 
tinued their occupation during their treatment. Again, 
many of them belong to a class who have only the bare 
necessities of life, and in phthisis more than in any disease 
the ultimate welfare of the patient depends on the treatment 
and on little comforts that money alone can give. If, then, 
such results are obtainable under these conditions, how 
much more surely could they be obtained for those who have 
both the time and the means to undergo a minute and neces- 
sarily lengthy treatment demanding both perseverance and 
intelligence on the part of the patient? From the very 
nature of this disease it is apparent that with any case which 
is allowed to go too far a phase will come when no treatment 
can be of any avail, and with the particular method I 
advocate cases of galloping phthisis, for instance, are too 
rapid to allow of its effects being exhibited, but in the 
chronic form of the disease, even with serious lung lesions 
and advanced adynamia, this method of treatment holds out 
to the patient a very fair promise of recovery. 

Hanover-square, W. 
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HUMAN FALLIBILITY AND ITS RELATION 
TO ACCIDENTS BY RAILWAY AND 
ON SEA? 

By SAMUEL T. KNAGGS, M.D. ABER. & Syp., 
F.R.C.S8. IREL., 


LATE MEMBER OF THE MEDICAL BOARD OF THE GOVERNMENT 
RAILWAYS OF NEW SOUTH WALES, 





WHat factors contribute to the creation of this human 
fallibility which so largely enters into the causation of all 
kinds of accidents? No matter what zenith human inge- 
nuity and high engineering skill may attain in the perfection 
of scientific instruments and mechanical appliances, in the 
utilisation of which may be enforced the most strict disci- 
pline, the severe routine of stern duty, and every possible 
precaution devised by experience and foresight, yet this 
wretched item, iwman fallibility, continually crops up, and 
with invariable precision contributes its average numerical 
juota of misfortuae. For the navigation of sea-going vessels 
there are constructed the most perfect forms of sextants, 
chronometers, compasses, and deep-sea sounding appliances. 
In the control of railways there are an all but infallible 
brake, a thoughtfully arranged block system, automatic 
signals, interlocking gear, fog alarms, and electrical indi- 
cators. All these are so elaborated that theoretically no 
accident should take place except by Divine permission. 
Yet fallible man must step in, and by his own action, or 
absence of action, produce periodical sacrifices, catastrophes, 
and sanguinary horrors to travellers by rail and by sea 

In this inquiry I purpose dealing with the general prin- 
ciples involved, and, in some instances, may have to make 
special reference to recent calamities occurring within these 
colonies or the waters surrounding them. It may be neces- 
sary to define the term ‘‘accident” briefly as ‘an event 
which is not expected, casualty, contingency”; also to 
explain that the term ‘' observation” is the act of seeing or 
noticing, perception, the act of noting or remarking, per- 
formance of what is due or prescribed. A careful considera- 
tion concerning human fallibility as the causation of accident 
develops the idea that the foundation of it is the result of 
many factors, all of which contribute to faulty observation 
and inaccurate determination of facts. 

Some of these factors may be classed as follows : 
(1) automatic action—automatism ; (2) imperative idea ; 
{3) the condition and capacity of the faculty of observa- 
tion possessed by the observer ; and (4) the mental condition 
oi the observer and his capacity at the time for the correct 
interpretation of what should be observe). 

1. Automatic action.—Sir B. W. Richardson in Diseases 
of Modern Life gives a very concise description of certain 
automatic phenomena of the body, which, exaggerated in 
character, pass into the phenomena of disease. These, in very 
minor forms, may be aptly illustrated. At the close of the 
present year (1896) numbers of persons will for several days 
in 1897 continue to write automatically 1896 instead of 1897. 
Married ladies, especially if married late in life, continue for 
some time to automatically write their maiden names. We 
all know some persons who continually interlard their con- 
versation automatically with some special phrase, such as 
** You know,” ‘I say,’’&s. Persons who for a few mouths 
enter a room of a house with the handle presenting to the 
right hand perform the act of seizing the handle at last with 
automatic regularity. and if a change is made into a room 
with the handle presenting to the left hand they for some 
time are guilty of a mistake whenever they approach the 
new door. This automatic action or movement exhibits 
itself in various ways, and may affect the writings, use of 
expressions, and various acts of individuals. A well-marked 
exaggeration of it onc3 contributed to a very disastrous 
railway accident in England some years ago. Ona certain 
single line two trains, travelling in opposite directions, used 
to meet, according to circumstances, either at A or B 
station at a given hour each day, B being only distant 
two miles from A. It was the duty of the station-master 
at A daily to telegraph to B to know if the 
train had left, and, if not, to say to the guard, 
‘Line clear — right away.’ One day, in answer to his 

1A paper reul before the Medics] Section of the Royal Society cf 


New South Wales on July 17th, 1898. 








inquiry, he was told the train had just left Bb. Auto- 
matically he went out to the guard and said the fatal words, 
**Line clear —right away!" The train was no sooner beyond 
recall when he realised the terrible deed that he had done. 
ile heard the smash of the meeting trains, was tried for 
manslaughter, but terminated his days in a lunatic asylum. 
It was only in Sydney within a recent period that a certain 
driver, about to start from Redfern Station, challenged the 
outgoing signal by the usual whistle. A signal—not his 
signal—fell. Automatically he started his train, and the 
city was horrified by the details of one of the most heart- 
rending accidents that ever occurred in the Australian 
colonies. This accident may be said to have been caused by 
faulty observation and automatic action. 

2. Imperative idea.—Sir B. W. Richardson, writing in 
1876, confounded ‘‘ automatism” with ‘‘imperative idea,” 
which is a curious over-mastering desire developed by some 
persons to do certain acts, without any cause, rhyme, or 
reason, ‘Thus Napoleon the Great could not resist counting 
the windows in every street through which he passed. The 
great Dr. Jolinson must needs count his footsteps or touch 
with his hand certain stone pillars which protected from 
vehicular tratlic a flagged pathway through which he walked, 
and should he find himself to have by inadvertence passed 
one without touching it he was impelled to retrace his steps 
to do so. Another very intellectual gentleman would, in 
defiance to all reason, walk daily to a wayside pillar or post 
and touch it three times with his walking-cane or umbrella. 
It was hopeless to argue with him, for he could not argue 
with himself. Let it, therefore, be understood that an auto- 
matic act is simply an habitual voluntary one, performed 
inattentively and unconsciously, while the so-called auto- 
matic acts of the sufferer from imperative ideas are carried 
out in opposition to his volition and frequently associated 
with intense and painful consciousness. Possibly with 
justice such acts may be called retlex, seeing that they are 
often fatal and unchosen responses to some unknown stimu- 
lation. Given a railway employé or navigating officer with 
some such imperative idea, recurring at well-marked periods, 
and no sense of duty would be permitted to interfere with 
this particular fad. 

3. The condition and capacity of the faculty of observation 
possessed by the observers.—With this must be also considered 
the condition of the special senses of hearing and seeing, as 
well as the more complex subjects of ‘‘ personal equation” 
and ‘‘nerve reflex.’ Now. eliminating faulty condition and 
capacity for observation due to mental alienation, or the 
toxic action of drugs or liquors, there may be enumerated 
various causes of errors in observation, such as inefficient 
training, some defect in the special senses necessary for 
observation, any of which may be permanent or temporary. 
In some services at sea and on Jand there are various 
examinations periodically made with the view of testing 
the reliability of these senses, especially hearing and 
vision. Yet, though hearing and vision may be per- 
fect, implicit reliance on any one special sense alone 
may involve the individual in fatal fallacy. I regret 
that without a practical demorstration upon normal 
subjects it is impossible to illustrate this proposition, but I 
have frequently proved in public the total unreliability of 
each special sense under certain conditions which are not 
incompatible with their healthy condition. It is much to 
be regretted that no compulsory pericdical examinations to 
detect faulty conditions of hearing and seeing in captains, 
officers, and lookout men in our mercantile marine are 
legally enforced in these colonies. I say this advisedly, as 
on more than one occasion I have been instrumental in 
drawing the attention of the Government of this colony to 
this most remarkable blank space in our colonial legislation. 
Regarding ‘‘ personal equation,” this is a term used by astro- 
nomical observers to denote the amount of error liable to be 
committed by each individual observer in determining at 
what instant a planet passes a certain fixed point, usually a 
fine spider-web fibre traversing the object-glass of the tele- 
scope. This personal equation of an astronomical observer 
is no myth—it is a «uantity that can be measured to the 
thousandth of a second—and it has been found that certain 
conditions of health and mind produce errors appreciable 
to measurement. The so-called nerve reflex is another 
expression to indicate a similar quality. Its sum total is 
that to see a certain act taking place at a particular instant 
and to record that act by pressing upon a button an 
appreciable period of time takes place between seeing the 
act nd recording it. That is, when one sees the act which 
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makes its impress on the sensorium it takes a small space 
of time to telegraph from the sensorium to the periphery 
(i.e., the finger) which presses the button. ‘The duration of 
this interval is estimated by a very ingenious instrument. 
In no single instance have I heard of any attempt being 
made to estimate the personal equation of navigating officers 
in the Mercantile Marine. The error induced thereby may 
amount from one-tenth to one-fifth of a second, which 
means several miles in an observation by a sextant, and may 
be «a great factor in the production of shipwrecks, especially 
in these days of cutting corners and close navigation to the 
coast Mr. Russell, Government Astronomer of the colony 
of New South Wales, has courteously informed me that the 
error ‘* may be easily estimated and corrected during health, 
is a fixed quantity, but that in ill-health and depressed 
conditions it m: ty be varied or intensilied. 

4. The mental conditi ot the observers and their ypacity 
al the time for the correct interprelation ef what ww to he 
observed. nder this heading may be classed and con- 
sidered those various conditions varying from the deleterious 
results of long hours, overwork, and anxiety, as weil as the 
depressed conditions due to incipient or chronic disease, or 
impaired mental condition caused by the open or secret 
indulgence in alcohol or sedatives tow condition of unsus- 
pected, though permanent, ill-health. How frejuently of 
late has it been tound upon inquiry into the cause of a dis- 
astrous shipwreck that the officer in charge, whose life is 
generally sacrificed—often voluntarily— had ‘been suffering 
from ill-health and had not been ‘* quite himself’ before 
starting on the fatal voyage. ‘To such a cause have been 
attribute the naval disaster involving the loss of H.M.S 
liwtoria in the Mediterranean Sea and the more recent 
wrecks of the Wwirarvpa and the Catterthun in the Pacitic 
waters. hese factors are so self-evident and possible that it 
is needless to expand this paper by dwelling upon them. 
Beyond all doubt they have been the primary causes of most 
of the accidents by rail and by sea. 

Conelusion.--It being acknowledged by all competent 
authorities that ** human fallibility’’ is an extensive factor 
in contributing to a larve percentage of accidents by land 
and by sea, it behoves us to consider by what means this 
percentaye may be decreased. Can any means be adopted 
to lessen the f requency of accidents arising from this cause? 
I think so. Caretul observation and an intelligent appre- 
ciation of the various idiosyncrasies of the different ofticials 
having control over the different departments of passenger 
transit by sea and by land may become an active element 
in eliminating causes contributing to human fallibility. It 
is, therefore, essential that there should be careful and 
periodical examinations of those upon whom is dependent 
the sate transit of passengers by land and by sea. This 
examination should be entrusted to competent, skilled, and 
scientific experts. Special stress should be attached to the 
competency of the examining officers, from the very fact that 
they, in the discharve of their duties, may be liable to some 
of the fallacies, foibles, or disabilities of those individuals 
whom it may be their duty to examine and pronounce com- 


























petent A very apt illustration may be culled from an 
eecurrence which took place in one of the British 
possessions, \ member of a Board of Examiners re- 
ected a candidate for promotion for deafness from 
eustachian catarrh—a disease producing deafness, which 
becomes intensiticd in damp or foggy weather. ‘This 
candidate managed to get himself subsequently passed 
by wl t tht ber ol the sime board residing nu a 
clistiut ity it foolishly boa . OF this exploit to the first 
eXaini \ | insisted r ! il on of tl 
indicate V eli, tl cor ex another 
mie t ! But imagine his consterr 
suit olle ues, SO us te eLermine 
basis of acute of rit to tind that both « 
much deater nt ndidate about to be examined this 
exXamination ! u lindness, acuteness of vision, and 
hearing is too often d rated to unscient! untraine d 
often incompetent hi , 4s well as persons who may give 
way t utside | e and undue iniluence. When per- 
torming es on t Medical Board of the Government 
Railways of this col ny i had occasion to cause the vary se 
of an epileptic engine-cleaner and reject several candid s 
for empl ent for errors in vis and hearing ait tien rv 
instance lt i e ot me 5 ent and persons 





of importance was utilised in attempting to make me alter 
my decision and ** give the poor fellow a chance.” 
During my attempts, in association with other members of 








the profession, to induce the Government of the colony of 
New South Wales to make compulsory the examination of 
otlicers in charge of sea-going vessels and lookout men for 
vision and hearing I have excited the active hostility of 
many oflicials, who have not hesitated in accusing my 
colleagues and myself of ‘* finding a job for ourselves,” and 
they have pleaded the hardship of deposing any y body who 
had passed his examinations in navigation for some physical 
defect in hearing and vision. It certainly is hard tor such 
persons, but it would be much harder for the travelling 
public, to whom such defects prove a factor in producing 
risk and fatality during transit. And the time will come 
when travellers will only patronise the vessels of such 
owners as will insist upon proper precautions for ensuring 
the safety of all travellers. 1, however, insist that strict 
attention to the senses of hearing and vision alone is not 
sufticient to ensure safety to travellers by rail and by ocean. 
The habits of life, idiosyncrasies, and general intellectual 
powers, in addition to the state of health, of all concerned 
in the safe transit of all classes of passengers should be care- 
fully and periodically noted, and every care and precaution 
taken to guard against long hours, over-work, excessive worry, 
and incidental sickness. As age increases more exacting 
scrutiny as to the ‘‘ nerve reflex ” and general capacity should 
be studiously exercised. 
Sydney, New South Wales. 











CYSTS IN THE ANTERIOR eda 
By GUSTAVUS HARTRIDGE, F.RC.S. Exc. 


FREE cysts in the anterior chamber are among the rarest 
ophthalmological affections, and the two following cases 
which came under my care at St. Bartholomew’s Hospital, 
Chatham, seem worthy of record. 

A woman aged thirty-two years attended in August, 1896, 
suffering from catarrhal conjunctivitis. The left eye at once 
attracted attention. In the anterior chamber was to be 
seen a smal! cyst-like formation, with dark-coloured ° walls 
about the size of a large shot; it was quite unattached and 
moved to the lower part of the anterior chamber in whatever 
position the head was placed. The iris acted well. Vision 


© ‘ , 
in each eye = ; and Jaeger’s test-types No. 1. The 


fundus was normal. The patient had never had any 
accident to the eye, and remarked that it had always 
been the same; she volunteered the statement that she 
had a son aged ten years whose left eye was exactly the 
same as her own, the defect being observed soon after 
his birth. At my request she brought him on her next 
visit. The boy, who was a healthy-looking lad, presented 
in the left eye the same condition as his mother, only the 
cyst was slightly larger and a shade darker in colour. The 
globular body moved quite freely in the anterior chamber, 
there were some remains of a pupillary membrane in this 
eye, but in other respects his eyes were normal. In May, 
1890, I showed a similar case at the Ophthalmological 
Society, and the record is to be found in the tenth volume of 
the ‘Transactions of that society. ‘These are the only cases 
with which I am acquainted. 
Wingo -street, W. 





LITERARY INTELLIGENCE.—Sunday /lours for Doys 
Girls is the title of a new weekly illustrated magazine 


{ 


which will shortly be issued by the Religious ‘Tract Society. 






As a weekly r for boys and girls it will fill a sphere 
somewhat « to that already occupied by other 

eligious pe It will try to show the possibilities of 
interest and d t which the Day of Rest brings to the 
young as well as to the old An attractive prog as 


, mongst the writers of st 
Alcock, Evelyr Everett Green, Frederick 1 lge, 
Watson, and Emma Leslie, while amongst the writers of 
papers we notice such well-known names as those of the Earl 
and Countess of Meath, the President of Qt een's College, 
Belfast, Mrs. E. Ren —S sler. Professor A. Macalister, F.R.8., 
of Cambrid x Dr. Hugh Macmillan, Re ev. P. | Rev. 
Prebendary Jones, Dr. William Wright, Dr. Mu bson, 
Dr. Thain Davidson, Dr. 8. G. Green, Rev. R. Rev. 
George Everard, Dr. McCheyne Edgar, Dr. Jame: 
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Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
— 
TETANUS FROM PERIPHERAL 
TION ; RECOVERY ; REMARKS. 
By J. B. Pike, L.R.C.P. Epiy., M.R.C.S. Exc. 


IRRITA- 


ON May 29th, 1895, I was called to see a yor 
of stiffness in the 


jaws and of 


ing, healthy 
in. He was complaining back of the 
neck and in the occasional queer feelings in 
About a fortnight before he had run a splinter 
He had pulled out the splinter 


ora short time been under medical car 


he legs. 


r his left great toe-nail. 
nd had 
pparently re 


e, but had 
yvered. On examining the toe I found the 
il still unhealthy. There was slight discharge from the 
puncture and some tenderness. The patient was at once 
Hospital and placed under 
hloroform. It was noticed that even when muscular relaxa- 
ion was apparently complete some arching of the back 
remained. Il removed the toe at the metatarso-phalangeal 
int and the patient was placed in a single ward and put 
pon chloral and bromide, with a free allowance of milk and 
soda-water, beef-tea, eggs, and five ounces of brandy daily. 
On May 30th trismus and opisthotonos were still well marked 
und retention of urine necessitated the use of the catheter. 
During the next week the spasms remained unabated and 
the inability to micturate continued. The milk diet and 
stimulants were well taken. On June 8th an acid mixture 
with five minims of liquor strychniw was substituted for the 
hloral and bromide and hypodermic injections of five 
minims of a 2 per cent. solution of carbolic acid were 
given every six hours. From this date the patient made 
a slow but uninterrupted recovery. He was discharged 
recovered on July 16th, having been in the hospital 
about seven weeks. The amputation wound healed by first 
intention. 

Tetanus is still the terra inergnita of the surgeon, and 
any case of recovery is, therefore, of more than passing 
interest. The infective theory of its origin has some 
points in its favour, but still remains a theory by which 
it is difficult to account for cases easily traced to some 
slight injury or arising without any breach of surface. 
This much is known—that tetanus, like hydrophobia, is 
a disease traceable to a morbid process which has the 
medulla oblongata for its centre. From hydrophobia it 
differs chietly in its shorter period of incubation, in its mani- 
festation of increased excitation in different muscles, and in 
its less definite connexion with any bacterial poison. Trau- 
matic tetanus is frequently caused by injury to some more 
sensitive portion of the body—such, for instance, as the 
puncture of a horse’s hoof by a nail. An injury, slight in 
itself, which spends its force upon a tissue freely supplied 
with nerves after the penetration of an unyielding 
outer surface appears to be very likely to cause tetanus 
Open wounds, even though the laceration of nerves be 
considerable do not appear to contribute a proportionate 
number of cases. From these data it appears that treatment 
should be directed (1) to remove peripheral nerve irritation ; 
(2) to apply so far as possible sedatives to the excited nerve 
centres ; and (3) to maintain the strength of the patient. 
Preventive treatment consists in asepsis, antisepsis, and 
healthy surroundings. Of tetanus antitoxin I have no expe- 
rience, and even more than other antitoxins it appears to 
be at present sub judice. The above case illus- 
trates some of the points to which I have referred. If 
antitoxin had been injected instead of carbolic acid would 
not « cure have been claimed for the serum treatment ! 
That the carbolic acid was directly curative I do not believe, 
ilthough during its use a case in which we are taught 
to expect a fatal termination ended happily in recovery. 
My reason for prescribing the carbolic acid was that I had 
noted the paralysing effect on the medulla of a poisonous 
lose, and thought that a small dose might have a sedative 
action. I had also heard of a recovery under the same treat- 
ment. Amputation of the offending member may appear to 


moved to the Loughborough 











have been rather a severe proceeding, but it seemed to me 
safest to substitute a surgical wound for the sore under the 
nail. 
Lough! orough. 
NOTE ON A CASE OF DEATH FROM CHLOROFORM. 
BY ERiGADE-SURGEON LIEUTENANT-CoOLONEL W. F. 
STEVENSON, 


ROPESSOR OF SURGERY, ARMY MEDICAL SCHOOL, NETLEY, 


A FATAL case of chloroform inhalation occurred at the 
Royal Victoria Hospital, Netley, on .June 19th last. A man 
aged twenty-two years was about to be operated upon fora 
large empyema on the right side, and chloroform was being 
administered from a Hyderabad inhaler by an officer well 
accustomed to the use of anwsthetics. The patient was not 
nervous and his heart sounds were normal. ‘The breathing 
continued to be natural and regular for about one minute 
after the administration was commenced ; the patient then 
made some slight attempts to cough and the breathing 
became irregular; then the pupils dilated, the face blanched, 
and the p eased to be perceptible at the wrist. The 
respiration continued to be carried on for some seconds after 
the pulse stopped, but it also had ceased in a little over 
one and a half minutes from the commencement of the 
administration, during which only one drachm of chloro- 
form was expended. Immediately the breathing became 
affected the inhaler was removed, and when the pulse failed 
the man’s head was lowered, artificial respiration was begun, 
ether was injected subcutaneously, and an electric current 
was applied, the electrodes being placed on the side of the 
neck and over the heart, but no effect whatever was pro- 
duced by these means. 

This was one of those cases which the writers of the 
Report of the Hyderabad Commission seem to ignore or to 
forget when they state that, with proper precautions in the 
administration, no patient should die from the effects of 
chloroform. The respiration as well as the pulse was 
being carefully watched, but no accuracy of observation of 
either could have prevented the fatal issue. The moment 
the respiration became irregular the administration of the 
drug was stopped; a few seconds later the pupils dilated and 
the heart’s action ceased and the man was practically dead, 
although respiration continued for a few seconds longer. 
During the inhalation the patient was lying slightly on his 
right side—the affected one. This is the second case of death 
from chloroform at which I have been present. In the 
first the sequence of events was precisely similar; the pulse 
first stopped, then the respiration, and the operation about to 
be performed was the same—viz., the drainage of an 
empyema—but on this occasion the patient was turned 
slightly on the sound side, a dangerous position under the 
circumstances. I have since regretted that it did not occur 
to me to open the temporal artery, as recommended by 
Professor A. E. Wright for cases of threatened death com- 
mencing at the heart under an anwsthetic. At the necropsy 
the heart was found to weigh nine and a half ounces, all the 
valves were normal, the heart substance was soft, pale, and 
flabby, and the walls of the ventricles were thin and 
atrophied, especially the right. There were also many 
atheromatous patches in the aorta. 


ilse « 


Netley. - a 
CASE OF CUTANEOUS ANTIPATHY TO ATROPINE, 
By Tom t0OBINSON, M.D. 8r. AND., 
PHYSICIAN ’ THE WESTERN SKIN HOSPITAL, 


In the year 1894 the patient was engaged in crushing 
the leaves and stems of fresh belladonna for the purpose 
of making the extract of that herb. During the course 
of his task splashes of the juice found their way to 
his face and hands and arms. Within an hour of the 
process the skin of the face felt hot and uncomfort- 
able and his sight was altered. On the following day 
—i.e., within twenty-four hours of the exposure—there 
were scattered over his face patches of erythema and also 
distinct vesicles and pustules. A simple zinc and calamine 
lotion was used and in ten days he was quite well. Thesame 
man, who is now twenty-eight years of age, was engaged in 
February of this year in making four dozen tablets of 
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atropine The tablets were composed of ten graics of 
atropine and thirty-eight grains of sodium chloride. In 
making these some of the atropine would tloat in the air. 
He noticed within an hour the same discomfort as he 
experienced after being splashed with the belladonna juice 
and that he could not sce distinctly. He was seen on the 
following day, when his pupils were widely dilated and his 
face was fully covered by an erythematous rash and vesicles, 
which vesicles contained a fluid the colour of honey. Some 
of the vesicles had burst and the secretion drying was 
heaped up in crusts. ‘The eruption was, so far as outward 
manifestations, analogous to an eczema produced by fierce 
sunlight. He complained of itching and stiffness of the face. 
The scalp, eyebrows, whisker region, upper lip, and ears 
were not the seat of any changes. ‘This man had regularly, 
as the years came round, from 1886, exposed himself 
to the belladonna juice, but he is certain that no evil 
resulted from such exposures before 1894. ‘There is nothing 
unusual in his history or temperament and he has been free 
from skin disease. He was ordered a belladonna plaster for 
lumbago some time since, and this brought out a vesicular 
rash. Similar treatment was adopted after making the 
tablets as after the exposure to belladonna juice and with the 
same result. 

The question of drug eruptions has been so copiously and 
ably brought before the profession by Dr. Morrow,' and has 
also been alluded to in all recent works on diseases of the 
skin, that but few remarks are possible. Dr. Morrow writes : 
“The exanthem produced by the external or internal use 
of belladonna or its alkaloid is usually erythematous in 
character,” and he goes on to say: ‘It is usually confined 
to the face and neck.” 1 cannot claim much experience of 
belladonna rash caused by the internal administration of the 
drug, as only on’ one occasion can I remember seeing a 
patient who had cutaneous trouble after taking it, and 
in that case the eruption, which was fairly universal, 
consisted only of a vivid rel aspect most marked certainly 
on the face and neck, and with this rash there was also 
redness of the eyes and pharynx. in the daily experience of 
practice I have been surprised to find so many in- 
dividuals with skins which were made eczematous by 
the application of belladonna in any form. So much has 
this been the case that before omering the drug | 
have made it a routine question to ask whether the 
patient knows of any individual antipatby to the drug. 
The evidence has not always been conclusive and I have, 
with the knowledge of the sufferer but against his wish, 
ordered the liniment or some of the forms of belladonna used 
for external application, and | do not remember a single 
instance in which the special action, having once occurred, 
which has not been repeated on a second exposure. This is 
certainly curious and proves that a tissue antipathy is never 
overcome. We may whittle our dose down as much as we 
like but the infallible test of idiosynerasy will show the 
individual susceptibility. Of course, the greater the quantity 
of the remedy and the stronger it is used the more pronounced 
are the symptoms produced. An important aspect of the case 
is that we can never find out these antipathies without expo 
sure to the agent Iodide of potassium, the bromides. 
mercury, arsenic, opium, and a host of other potential 
remedies we frequently have to discontinue using because of 
idiosyncrasy, and so far as | know the organism never 
becomes habituated to the agent. Neither does one attack 
mitigate the severity of the others, rather is the reverse the 
trath 


The Selected Monographs on Dermatology New Sydenham 





PRESENTATIONS TO MepicaL PRAcTITIONERS.— 
Dr. F. W. Fullerton of Ilull, at « meeting on the 15th inst. 
at the Hull Royal Infirmary of the Central Division of the 
Hull Corps of the St. John Ambulance Drigade, on the occa- 
sion of the annual distribution of certilicates, was presented 
by the Manchester, Shetlield, and Lincolnshire (Hull Pier) 
Class with a gold medallion.—Dr. L. G. 8. Molloy of Black- 
pool has been the recipient of a beautiful old Shettield ware 
rea lirg lamp inscribed as follows: *‘ Presented to Dr. Leonard 
Molloy by the Blackpool Ladies’ Ambulance Classes as a 
slight recognition of the services rendered by him as 
lecturer.” : 





A Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGaGni De Sed. et Caus. Morb., 
lib. iv. Proemium. —--—— 


ST. THOMAS'S HOSPITAL. 


TWO CASES ILLUSTRATING SOME OF THE MORE SEVERE 
COMPLICATIONS OF PARTURITION. 
(Under the care of Dr. CULLINGWoORTH.) 

THUSE cases are examples of some of the more rare and 
serious complications of parturition; the gravity of the 
accidents described is evident on reading the description of 
Mr. Llaber, and the recovery in the first case is a cause for 
congratulation. Dr. Blind,’ from a study of twenty-two 
cases recorded in medical literature and two cases observed 
in Strasburg, comes to the conclusion that the seat of the 
rupture is always the fundus, there being a thinness of the 
walls in the region of the rupture which frequently 
coincides with the point of insertion of the placenta. It is 
a point to be noted, therefore, in these cases that the rupture 
occurred in the lower part of the uterus, and in the second 
case the part in which the rent was placed was the thinnest 
of the whole uterine wall, whilst examination of the first 
patient showed great thinning of the uterus before the 
laceration had extended to it. In neither case was 
there any evident obstruction of the outlet. These 
vases thus correspond to the generally accepted view 
as to the situation of the rupture, and they occurred at the 
more usual period, the commencement of labour. As regards 
the value of treatment we may refer our readers on this 
subject to the statistics of Merz. He gives a list of 
230 cases; of these 94 were untreated, 54 were subjected 
to abdominal section, and the rest treated in various ways. 
Of the untreated cases 70 had complete rupture, of which 
10 recovered, and 21 incomplete rupture, of which 4 
recovered ; 3 were doubtful cases, and all cied. The treat- 
ment varied very considerably. Compression of the abdomen 
by bandage was employed in 5 cases, with 3 recoveries. Intra- 
uterine tampons were inserted in 25 cases ; 9 of these patients 
recovered. Tube drainage in 19 ca-es gave 12 recoveries. 
Drainage by an iodised skein of thread in 8 cases gave 7 
recoveries. Drainage, washing out, and irrigation was the 
treatment in 7 cases; 5 recovered. Suture of the rent after 
abdominal section in 24 cases gave 10 recoveries ; 
without suture in 15 cases gave 8 recoveries; with 
amputation of the uterus in 15 cases gave 8 recoveries. 
Mr. Greig Smith,’ from whose work we abstract the above 
statistics, says the mortality is not so high as might be 
expected considering the terrible nature of the accident ; 
perhaps it is not so high as it ought to be. The worst cases 
are permitted to die ; if more cases were operated upon more 
lives would be saved, but the whole death-rate after opera- 
tion would be raised. For the account of these cases we 
are indebted to Mr. Percy L. Blaber, junior obstetric house 
physician. 

CASE 1. Laceration of the posterior vaginal wail during 
parturition; ventral hernia; breech presentation ; adherent 
placenta ; recovery.—On June 10th, 1896, at 8.15 P.M., a 
patient sent to St. Thomas’s Hospital Maternity Department 
to say she was in labour. An obstetric clerk went at once 
and the patient told him that on June 6th the ‘‘ waters had 
broken” whilst she was scrubbing the floor. She had no 
‘‘pains ” until ten o'clock on the morning of the 10th, when 
they came on very severely and continuously; she kept about, 
however, till 5 p.m. and then rested on the bed. On making 
an examination per vaginam the obstetric clerk felt a round, 
cord-like body on the posterior vaginal wall, which dis- 
appeared on pressure, and at a subsequent examination could 
not be felt at all. As the patient looked ill and anxious 
and complained of great pain in the abdomen, weakness, 
and inability to ‘‘ bear down,” the obstetric clerk sent 








for the junior obstetric house physician. ‘Ihe pulse was 
1 Sajous: Annual of the Universal Medical Sciences, vol. ii., L., p. 14, 
895. 


2 Abiomi al Surgerrs, vol. i., p. 407, 189€. 
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then 108 and the temperature 102° F. ‘The senior and junior 
obstetric house physicians went to the case and found 
a patient forty-one years of age, weighing about 16 st., and 
in her fifteenth confinement. On examining the abdomen a 
large ventral hernia was found caused by separation of the 
recti muscles, protruding into which was the pregnant 
uterus, strongly ante-flexed. The skin over the hernia 
was very thin and intestine was found lying between 
the abdominal wall and the uterus. Per vaginam a breech 
presentation was diagnosed, lying in the right sacro- 
posterior position and very high up. A longitudinal rent 
was then felt in the posterior vaginal wall, through which 
appendices epiploice were protruding, and on _ further 
examination intestine was felt. The rent was large enough 
to admit about three fingers, and the posterior surface of the 
lower segment of the uterus was felt to be very thin. The 
intestine was pushed back into the peritoneal cavity and 
chloroform administered, so that labour might be completed 
as soon as possible. ‘The half breech was then brought down 
and a dead fcetus delivered with some difficulty. The anws- 
thetic was now stopped, and after a short period an attempt 
was made to express the placenta and membranes. This, 
however, failed, and on examination the placenta was found 
to be adherent to the uterine wall. Chloroform was 
again administered and the placenta was separated 
in small pieces from the endometrium, there being firm 
fibrous adhesions between the whole surface of the placenta 
ind the uterine wall. ‘The rent was then felt to have 
increased considerably in size and to measure about ten 
inches. It was therefore decided to take the patient to 
St. Thomas's Hospital and to send for Dr. Cullingworth 
immediately. Whilst waiting for the ambulance the patient's 
condition became alarming, the pulse being very rapid and 
Huttering; a subcutaneous injection of strychnine and 
brandy, however, improved the condition of the pulse and 
ihe patient was conveyed to the hospital. Chloroform was 
administered, and Dr. Cullingworth decided to sew up 
the vaginal rent. He brought the edges together with 
nine catgut sutures, starting from the lower end and work- 
ing upwards as far as could be reached. The sutures 
brought together about six inches of the rent: the remain- 
ing four inches being out of reach the vagina was plugged 
with Jong strips of iodoform gauze. On the 13th the plugs 
of iodoform gauze were taken out. There was very little 
vaginal discharge. With the exception of some pleurisy on 
the right side and a slight elevation of temperature the 
patient progressed very favourably and got up for a few 
hours on the 24th. On the 27th a vaginal examination 
was made. The vagina and cervix were found to be quite 
natural and healthy. At the apex of the posterior fornix of 
the vagina a small dimple like the opening of a small sinus 
was felt ; there was no discharge from it. The scar of the 
wound could be felt, but no cicatricial contraction had taken 
place. The patient left the hospital perfectly well on 
July Ist. 

CASE 2. Rupture of the uterus during parturition; death 
defore deliv ry.—On Aug. 6th, 1896, a patient aged thirty- 
five, in her fifth confinement, sent to St. Thomas’s 
Hospital Maternity Department for assistance. On the 
arrival of the obstetric clerk a history was elicited that 
the patient had been drinking heavily and dancing to the 
tunes of barrel organs on Aug. 3rd, 4th, and 5th. On the 
morning of the 5th she suddenly complained of great pain 
in the left side and said she felt very faint and ill. Stimu- 
lants were given to her and she spent the rest of the day 
drinking and dancing. During the following night she com- 
plained of great pain in the left side, and at 5 o'clock the 
next morning labour pains commenced. The obstetric clerk 
on being called at 8 A.M. went and found the patient stand- 
ing at the end of the bed, complaining of pain in the region 
of the ensiform cartilage and crying out with pain. He put 
her on the bed and made a vaginal examination. The 
vertex was presenting and about an inch and achalf from 
the perineum. The extremities were cold and the pulse was 
weak. She then complained of faintness, so the obstetric clerk 
lowered her head and gave her some water to drink. The 
patient had only one “‘ pain” in the presence of the obstetric 
clerk, and the vertex came down about an inch and receded 
again. After the ‘‘ pain” the patient said she felt very tired 
and she apparently went to sleep. After twenty minutes the 
obstetric clerk felt her pulse and found that it had stopped 
beating He sent for the junior obstetric house phy- 
sician. On his arrival he found life extinct and the 





the post-mortem examination showed the following condition. 
There were two lacerations of the skin, both about the size of 
an almond, situated an inch and a half internal to the left 
anterior superior spine. (On opening the abdomen about two 
pints of blood escaped. ‘The fundus uteri reached to an inch 
and a half above the umbilicus; the reflexion of the peri- 
toneum from the bladder to the uterus commenced two and 
a half inches above the pubes. The right ovary and 
Fallopian tube were normal ; the left ovary was normal, but 
the left Fallopian tube was congested. Spreading from the 
left side of the uterus to the left iliac fossa and sigmoid 
flexure was a large swelling about the size of a foetal head, 
which appeared to be due to rupture of the uterus into the 
left broad ligament. The surface of the broad ligament was 
black from effused blood, and on palpation a portion of the 
foetus could be felt inside the swelling. At the posterior 
aspect of the uterus was seen a longitudinal rupture about 
two and a half inches long through the muscular tissue and 
peritoneum, through which the right hand of the fictus 


was protruding. The uterine wall round the rupture 
was very thin. On opening the uterus the placenta 
was seen to be attached to the fundus and _pos- 


terior surface. The thickness of the uterine wall at the 
fundus measured three-quarters of an inch; about six 
inches below the fundus the uterus rapidly became thinner 
and three inches above the pubes measured only one-eighth 
of an inch in thickness. The foetus was seen lying with the 
buttocks to the left of the fundus, the right hand presenting 
into the posterior rent and the left knee into the broad 
ligament. The child was then removed and the uterus 
further examined. ‘The muscular wall of the uterus was seen 
to be ruptured for a length of six inches into the left broad 
ligament, and the layers of the broad ligament were separated 
by a mass of blood clot. The rent in the muscular tissue of 
the uterus extended round from the left side to the posterior 
rent. There was considerable effusion of blood into the 
tissues of the left iliac fossa and the parts around. On 
examination of the pelvis there was no sign of obstruction. 
all the measurements being normal. The fietus was full 
term and the diameters of the head were normal. ‘The liver 
weighed eighty-one and a half ounces and showed signs of 
fatty degeneration; the kidneys were slightly ‘‘ fatty” ; 
the other organs were normal. 





EDINBURGH ROYAL INFIRMARY. 
A CASE OF TUBERCULOSIS PERFORANS (VOLKMANN), 
(Under the care of Mr. DAVID WALLACE.) 

Tus case affords an interesting example of a somewhat 
rare tuberculous affection of the vault of the skull known as 
the ‘perforating necrosis” of Volkmann. It was present 
in the most commonly affected bone and as usual was 
single. The size of the sequestrum formed was remarkable, 
also the rapidity of recovery after operation. There are 
other points in the case which are shown by Mr. Wallace in 
his remarks. 

A man aged twenty-three years was admitted into the 
Royal Infirmary in March, 1895, suffering from tuberculous 
disease of the right tarsus and strumous dactylitis of the 
right little finger. He was a well-developed man, but gave 
a marked hereditary history of tubercle. The right foot 
was amputated at the ankle-joint, and in May he left the 
hospital. In August, 1895, the patient returned to the 
infirmary to report progress, and a swelling was then 
observed over the right temporal region at its anterior 
part. On this being mentioned to him he stated that 
for some weeks he had noticed that his hat did not 
fit comfortably, but as he had no pain or other dis- 
comfort he thought nothing of it and had not noticed the 
actual swelling. On examination of the swelling it was 
readily recognised to be a collection of fluid—probably 
pus—situated apparently under the deep temporal fascia. 
The swelling had a smooth outline, and there was no 
evidence of thickening or irregularity of the bone. From 
the negative symptoms and lis tuberculous diathesis it 
was considered to be a chronic abscess (tuberculous), 
and that it should be opened and scraped. ‘The patient 





fietus in utero. An inquest was ordered by the coroner and 


consented to this treatment, and on Aug. 30th the 
operation was performed. The patient having been 
anesthetised an incision was made from end to end 
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of the swelling and Mr. Wallace introduced his finger 
to clear out the pyogenic membrane in the usual way. 
A piece of bare bone was at once felt lying quite loose 
in the cavity, but on a level with the skull cap; on 
touching it it disappeared and on further examination 
an opening through the skull was found which led into 
an abscess cavity between the dura mater and the inner 
table. ‘The sequestrum was abovt the size of a fiorin, 
rough on each surface, and consisted of the whole thick- 
ness of the skull. The opening through which it passed 
was only slightly larger than the sequestrum and had 
perfectly smooth margins. ‘The abscess cavity between the 
dura mater and the skull cap measured two and a half inches 
antero-posteriorly, nearly two inches vertically, and in depth 
about one inch, the dura mater being separated from the bone 
to that extent. The sequestrum was readily removed, after 
which as far as possible the whole of the lining membrane of 
the abscess was taken away. The bone surface internally 
was quite smooth, the external surface was covered by 
periosteum, but the dura mater was much thickened and 
rough on the surface. The dura mater was scraped care- 
fully with a Volkmann spoon removing all débris and 
caseous material, and then, after cently syringing out 
the cavity, it was stuffed with iodoform gauze. The after 
treatment was on the lines adopted in the treatment of 
abscess cavities, and the patient made a perfect recovery 
During his stay in hospital there was no rise in either pulse 
rate or temperature, he had no headache or, indeed, bad 
symptoms of any kind, and he was discharged cured in about 
one month. He was seen in May, 1896, and again in June, 
and there was no sign of any return. The opening could 
not be felt and no pulsation was visible. 

Remarks by Mr. WALLACE.—'The above case is interesting 
in the following respects: (1) the size of the abscess without 
any symptoms; and (2) the complete and up to now lasting 
recovery. The absence of symptoms in chronic abscess is 
frequent enough, the patient’s attention being attracted 
merely by the presence of an abnormal swelling, but in this 
case the position of the abscess gives rise to increased 
interest. An abscess of large dimensions situate between the 
dura mater and inner table was unassociated with any head 
symptoms whatsoever. Apparently this was due to (1) the 
situation——viz., over the supero-lateral aspect of the right 
frontal bone ; (2) the very gradual formation of the pus ; and 
(3) the fact that necrosis occurred, and an opening was formed 
through the skull and a communication established between 
the pus internal to the skull cap and the pus under the scalp. 
Intra-cranial tension was thus avoided, or at least very) 
materially lessened. That recovery should have resulted is 
due, | believe, (1) to the thorough removal of the caseous 
material and thickened tissue which formed in effect a 
capsule in which probably any active tubercle bacilli were 
present ; and (2) to the asepticity which was maintained 
throughout the treatment. 





Levies and Notices of Hooks. 


Traumat /nfection (Uunterian Lectures delivered at the 


Royal College of Surgeons of England) By CHARS 
sARRETT Lock woop, F.R.C.S, Eng., Assistant Surgeon to 


St. Bartholomew's Hospital Edinburgh and London : 

Young J. Pentland. 1896. Pp. 138. Price 3s. 
THis volume contains tl 
l 


Lockwood i 


ree lectures deliverel by Mr. 
1 1895 at the Royal College of Surgeons 
of England they have already appeared in the 
columns of Tun LANcEeT Nearly all the cases on 


which the author's conclusions are based were observed 
by him when he was surgical registrar at St. Bartholomew's 
Hospital. They were all cases of traumatic infection, 
and in each case the bacteriology was very carefully 
worked out, and in the cases cited the reader is 
also furnished with the clinical history, the morbid 
anatomy, «and the morbid histology. With regard to the 
identification of the bacteria present in any case Mr. 
Lockwood considers that no detinite statement can be made 


upon the mere evidence of cultures, as many organisms 
escape notice by this method, and that satisfactory deter- 
minations of the bacteria present can only be made by the 





examination of sections. The best results were obtained by 
the use of Czenzynke’s solution (a mixture of a watery 
solutian of methyl blue and an alcoholic solution of eosin) as 
the staining agent ; the bacteria are stained blue and the 
tissues pink, but the specimens tend to fade rapidly and the 
pink ground is very unsuitable for micro-photography. Mr. 
Lockwood quotes several cases which show the fallacy of a 
mere naked-eye examination of the tissues for detecting 
morbid changes; in one case bacterial invasion of the 
peritoneum had occurred, though during life no signs of it 
were recognised, and none were apparent at the necropsy. 

Mr. Lockwood has divided his cases into four classes. The 
first includes those in which the infection was local; in the 
second class the organisms had entered the blood; in the 
third the tissues were also affected; and mixed infections are 
put in the fourth class. The bacterial examination of cases 
of diffuse septic peritonitis shows that in some forms the 
organisms do not invade the peritoneum itself for many hours, 
and that though the mesenteric glands may be enlarged yet 
no bacteria may be present. These facts are of great 
importance in the surgical treatment of diffused peritonitis, 
for if the organisms have not penetrated into the peritoneum 
it may be possible by flushing to remove all germs from the 
peritoneal cavity. 

The author deals very fully with the various forms of 
septicemia, and describes two interesting cases of this 
disease occurring after removal of ulcerating carcinomata of 
the breast. In both these cases cultures showed the presence 
of a small oval bacillus, usually in pairs, with well-marked 
characteristics. Mr. Lockwood points out that it is not 
sufliciently recognised that cancerous ulcers are such a 
dangerous source of infection. In discussing hectic fever the 
author considers that many of the cases are suffering from a 
septicemia, which is probably the cause of death. This may 
no doubt be the case in some of the more acute forms, but it is 
highly probable that chronic hectic fever is not a true 
infection, but rather the result of the absorption of the 
products of micro-organisms—that is, a sapremia—and that 
this is so is shown by the immediate improvement which 
sometimes follows the energetic use of antiseptics locally. 

Mr. Lockwood emphasises an important fact—namely, 
that many infective organisms are not pyrogenous, 
for the temperature may remain normal during the 
whole of a disease caused by the invasion of a micro- 
organism. It is no doubt rare in cases of infection to 
have no pyrexia, but the fact that such « condition may 
occur is of immense importance in prognosis. The whole 
book is full of interest, and many problems are discussed of 
great moment to the surgeon. 





Physics for Students of Medicine. By AL¥YRED DANIELL, 
M.A., LL.B., D.Sc., F.R.S.Edin. London: Macmillan and 
Co., Limited. 1896. Price 4s. 6d. 

TEACHERS of physics, and especially those in our medica! 
schools, will be grateful to Dr. Daniell for the publication of 
this admirable little work. Physics for some time has played 
a subsidiary part in the carriculum of the student of 
medicine, but it soon became obvious to the General 
Medical Council that the student of medicine must 
of necessity turn his attention to the subject of 
physics. No one was more keenly alive to this necessity 
than Dr. Daniell himself, who, following up his convictions, 
‘‘did some pioneering work between 1878 and 1883 by 
delivering courses of lectures in the School of Medicine, 
Edinburgh, on Medical Physics.” We were always at a loss 
to understand why, in the primary examination of the 
Conjoint Board, ** light” was excluded as one of the subjects 
properly coming under chemical physics. Surely optics has 
as strong a claim upon the attention of the medical mar 
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as heat. We should like to know Dr. Daniell’s views on this 
matter, but we may safely anticipate their drift. 

Bearing in mind the requirements of the medical student 
the present work is not necessarily exhaustive of the whole 
subject, nor is it merely a digest of the well-known and 
larger work on the ‘‘Principies of Physics” by the same 
author, but certain portions having a more direct relation to 
medicine have been expanded. The treatment of the subject 
is admirable and the illustrations are singularly intelligible, 
and considering the trouble which the author has taken to 
make himself clear the scope of the work and the amount of 
subject he has consummately included in so small a volume 
as the book before us is the most commendable as it is the 
most striking feature about it. The book is divided into 
eight chapters; the first on Units of Measurement, the 
second on the Motion of Bodies, the third on Friction, the 
fourth on Matter, the fifth on Sound, the sixth on Heat, the 
seventh on Ether-waves, and the eighth and last on 
Electricity. 

To illustrate the practical nature of the treatment of the 
subject we may quote one interesting case in which a very 
general mistake is made. Attention is called to the fact 
that an electric incandescent lamp is not by any means heat- 
less, as exemplified in the case of water becoming hot even 
to boiling point when the lamp is immersed in it. As the 
author observes, when such lamps have to be introduced 
into cavities of the human body for purposes of exploration 
it must be remembered that quite as much heat is produced 
as if the same filament had been used there and applied as 
an electro-cautery. Thus ‘‘mischief may be caused by 
needlessly keeping the lamp alight when introduced into 
position, for though the actual white-hot filament is not 
brought into contact with any one point of the tissues the 
heat is radiated from it and is absorbed by a certain area of 
the tissues surrounding the lamp, and any carelessly 
protracted exposure of the tissues to this influence may 
result in undue stimulation or irritation, or even in a 
burn.” 

Dr. Daniell announces in his preface that he would be 
grateful for any suggestions ‘* which may tend to increase 
the utility of the book, to cure any defects, or to remove any 
blemishes from it.” The utility of the book we have 
sufficiently indicated, while as to defects we may remark 
that we were not able to alight upon one despite a careful 
search. A slight omission occurs in the account of the 
Roentgen rays in that no mention is made of the ability now 
to see directly shadows of bones, &c., by means of the 
fluorescent screen. We strongly recommend this book to 
students of medicine and to the notice of those entrusted with 
their instruction. It makes a diflicult subject clear, and in 
emphasising those sections which are of particular interest 
in medicine tends to make the study of that subject more 
thorough and complete. 





LIBRARY TABLE. 


Edinburgh Hospital Reports. Vol. 1V. Edited by G. A. 
Gipson, M.D. Edin., C. W. Catucart, M.B. Edin., Jon 
THOMSON, M.D. Edin., and D. Berry Hart, M.D. Edin. 
Edinburgh and London: Young J. Pentland. 1896. 
Pp. 603.—These reports are published under the super- 
vision of the Editorial Committee of the Royal Infirmary, 
the Royal Hospital for Sick Children, and the Roval 
Maternity and Simpson Memorial Hospital, Ebinburgh. 
The present volume contains a number of interesting cases 
and monographs; it is illustrated with twenty full-page 
plates (some of them coloured) and fourteen figures in the 
text. Dr. C. B. Ker gives an account of forty-seven cases 
of enteric fever treated by the naphthols during the 
past year. Hydro-naphthol was administered to eight cases, 








the largest dose being six grains every six hours, and 
the average dose for a patient over twelve years of age 
being five grains every six hours. ‘The drug is very 
peppery and burning to the taste, and was always adminis- 
tered in wafer paper. Benzo-naphthol was 
twenty cases, being usually given in wafer paper, and the 
adult dose being sixteen grains every eight hours; this sub- 
stance has a faint aromatic odour and practically no taste. 
Naphthol § is unpleasant to take, producing a burning sensa- 
tion in the mouth, which lasts a considerable time. It was 
given in wafer paper, the adult dose varying from six te 


idministered te 


twelve grains every four hours, which is a larger quantity 
than is generally recommended. Dr. Ker is of cpinion that 
the various forms of naphthol lessen the offensiveness of the 
stools, but have no action whatever either on the duration of 
the disease or on the progress of the ulceration; they 
probably do not affect the pyrexia and do not prevent 
relapse. Theie are two articles on the pathology of hiwma- 
toma auris by Dr. W. F. Robertson and Dr. 1D. A. Welsh, 
the latter of whom, from an examination of two cases, con- 
cludes that the relation of micro-organisms to this condition 
of the ear is purely accidental, as they do not determine the 
formation of the hwmatoma, but only obtain entrance sub- 
sequently. Dr. L. C. Bruce, assistant physician at the 
Edinburgh Royal Lunatic Asylum, has a paper on Thyroid 
Treatment in Insanity, in continuation of one which appeared 
in last year’s volume of these Reports. In his opinion cases of 
puerperal, lactational, and climacteric insanity which were 
not progressing favourably have given very satisfactory 
results on thyroid treatment. Mr. David Wallace discusses 
the Administration of Chloroform at considerable length ; he 
considers that plenty of it should be given, and that as 
regards the patient's safety the state of the respiration 
should be the administrator’s only guide. 


Medical and Surgical Report of the Presbyterian Hospital 
in the City of New York. Vol. 1. Hdited by ANDREW J. 
McCosn, M.D., and WALTER B. JAMEs, M.D. New York 
The Knickerbocker Press. 1896. Pp. 256.—The preface of 
this volume states that it is the first of a series the sub- 
sequent issues of which will appear annually. The contents 
seem to show that a considerable amount of material has 
been available for selection and the editing is thoroughly 
well done. There are twenty-six sections or chapters, the 
second of which contains an interesting account of twenty- 
four patients who suffered from caisson disease whilst 
working at the making of a tunnel during the years 1893 94. 
Horizontal tunnelling in compressed air is more dangerous to 
the workmen than the sinking of vertical shafts, for in the 
former case they begin work at almost the maximum 
pressure while in the latter they begin when the pres- 
sure is low, and become accustomed to its gradual 
increase as the shaft grows deeper. ‘The pressure ranged 
from 421b. to 491b. to the square inch, and the men were 
obliged to encounter this at the outset, but a period of 
fifteen minutes was employed in reducing the pressure to 
that of the external air, a precaution without which the 
casualties would doubtless have been more numerous. In 
eighteen cases there was paralysis more or less severe ; the 
remaining cases were characterised chiefly by neuralgic 
pains in the limbs, accompanied in some instances by 
epigastric pain and vomiting. Some of the patients showed 
a peculiar mottling of the skin, either from small spots of 
extravasated blood or from arrest of the circulation in the 
distended vessels over considerable areas. ‘Iwo of the cases 
terminated fatally. Dr. F. Tilden Brown describes an 
amputation at the hip-joint, in which after the making of 
the anterior incision the femoral vessels were compressed by 
a clamp, one jaw of which was passed under the sartorius 
and under the vessels close to Poupart’s ligament, while the 
other jaw rested on the skin above the vessels. 
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JOURNALS AND REVIEWS. 
The (Juarte r ly Journ of Micros pre ul Science. Edited 
by E. a LANKESTER. New Series No. 154. August, 


1896 ondon: J. & A. Churchill. Price 10s The first of 


the hen articles contained in this number is entitled *: Letters 
from New Guinea on Nautilus and some other Organisms,” 
by Arthur Willey, D.Sc. The author has had exceptional 


ypportunities for observing the habits of the interesting 
pearly nautilus. The animal is liable to the attacks of au 
ectoparasite, which is a species of caligus, considerable 
numbers of which copepod were found adhering to the 


ranchiw, internal surface of the funnel, and other regions 
£ the pallial chamber in every instance. Dr. Willey con- 
firms Moseley’s statements that it does not come to the 
surface to swim about. Nevertheless, it can rise and fall 
through the water with facility. It is unable to turn 
ittom upwards, as Rumphius supposed. Dr. Willey found 


| 
that the spadix or hectocotylus in the male was developed 
variably, sometimes on the right, but more frequently on 
he left side. A minute description is given of the distribu- 


tion of —r pallial arteries and veins. A second letter deals 
with the fauna of Blanche Bay, including various polyclades, 

ialeendia. and ascidians. Finally, he gives the results of 
some experiments he made to determine the significance of 
the siphuncle in nautilus pompilius. The next article is by 
Me, G. Elliot Smith of Sydney, and is 
tion of the brain of a fcetal ornithorhyncus. It is accom- 
nanied by numerous diagrams. The third article is by 
Mr. Arthur E. Shipley, and contains an account of arhyneus 


levoted to a descrip- 


lignat! 


hem 


vhich adheres lightly to the skin around the anus of a bird 


ii, a new genus of the acanthocephala, a parasite 


named hemignathus procerus, found in the island of Kauai, 
me of the Sandwich Island group. The remarkable features 
of the animal are that it is an ecto- and not an endo-parasiie 
aid that it has no hooked proboscis or introvert, as occurs 
in other echinorhynes. The remaining articles are by 
Dr. Arthur Willey, containing the results of some zoological! 
serv tline in the South Pacific Ocean, and another by Pro- 
fessor Ray Lankester on the Chlamydomyxa montana, one of 
the Protozoa gymnomyxa, which is illustrated with two 


lates, 








Aletw Anbentions. 


THE EMERGENCY PACKAGE. 

Wer have received from Messrs. Arnold and Son, West 
Smithfield, a sample of their emergency package. It consists 
of a sealed glass tube containing a sterilised needle and 
suture in alcohol. ‘The needles are supplied of varyiog 
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survature, and the sutures also are supplied in ordinary 
gut, silkworm gut, and silk. Altogether it seems to be a 
very handy appliance. The price is 6d. per tube. 
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CHAPTER XXXVI. 

The Coroner's Inquest Seventy Years ago.—THE LANCET 
and Medical Coroners Lrampies of Loolish Verdicts.— 
Wakley stands jor the Coronership of East Middleser.— 
1 General Meeting of the lreeholders.—John St. John 
Loug.—The Terrible Case of Catherine Cashin.— Wakley 
os Prosecutor before the Coroner.—The Praise of Dr. 
Roderick Macleod, Wakley Defeated at the Poll. Trial 
of Lowa for Manslaughter.—Convictton and Acquittal,— 
The Testimonial of Dr. Ramadge.— Ramadye rv Wakley.— 
berdict for Dr. Rhamadye, Damages One Farthing. 

WaAkLrEy the coroner is better known to memory than 
Wakley the Radical politician or Wakley | the medical 
reformer. His Parliamentary course came toaclose when 
he was in his tifty-seventh year, but he retained the coroner- 
ship until his death ten years later, while in his earliest 
efforts towards a public career it was to the coroner's bench 
that he aspired and not to a seat in the House of Commons. 
To begin at the beginning it is necessary to retrace our steps 
some twenty-four years, and take up the tale of Wakley’s 
life in 1827. 

One of the earliest regular tenets which the readers of 
THe Lancer were expected by Wakley to hold was that 
the office of coroner should be vested in a medical man. 
Almost from the commencement of his editorship, certainly 
as soon as he felt that he had a following willing to be 
educated to his ideas, he commenced to familiarise the 
notion, then quite novel, that the coronership was a medical 
post. He considered the coroner’s inquest to be a most 
valuable institution, and if properly conducted a safeguard 
to the public second to none ever devised by a civilized 
legislature. But its utility he held to be greatly limited, 
and in many instances entirely defeated, by the inefticiency 
of the individuals who at that time—it was about the year 
1827 that he began writing voluminously in this strain— 
filled the office and by the sordid environment of the court. 
The taint of the tavern- parlour vitiated the evidence, 
ruined the discretion of the jurors, and detracted from the 
dignity of the coroner. The solemnity of the occasion was 
too generally lightened by alcohol or entirely nullified by the 
incompetency of the judge. In short, the tribunal designed 
by Edward I. to be one of the most important in his kingdom, 
whose presidency was to be held bya knight “of the most 
meet and mest lawful men of the county,” had been uni- 
versally degraded to a dreary farce, stage-managed by a 
foolish beadle, where the legal administration was igno- 
miniously known as ‘‘crowner’s quest law”—a_ thing 
proverbially to be laughed at, and where the majesty of death 
evaporated with the fumes from the gin of the jury. The 
harmonic meeting-room of the Sol’s Arms was no exaggera. 
tion and Dickens probably drew little Swills from life.* 

Wakley perceived at once that half the evidence given at 
these courts was unnecessary, and tbat on numerous occa- 
sions testimony most vital to a thorough inquiry into the 
ause of death was not forthcoming, and that both the 


1 Chapters - J III., IV., V., VI.. VIL. VIII, IX., X., XI., XIL., 
XIIL, XIV. Pe 5) es *XVIIL, XIX., XX., XXI., XXIL., 
XXIIL., xxiv, Viexv.. XXVI.. XXVIL, XXVIII, XXIX., XXX, 
Xzui., XXXIL, XXXIIL, XXNIV., XXXV., and XXXVI. were 
published in THe Lancet, Jan. 4th, llth, 18th, and 25th, Feb. lst, 8th, 
loth, 22nd, and 29th, March 7th, 14th, 21st, and 28th, April 4th, 11th, 

18th, and 25th, May 2nd, 16th, 23rd, and 30th, June bth, 13th, 20th, and 
27th, July 4th, Lith, 18th. and 25th, Aug. Ist, 8th, 15tp, 22nd, and 29th, 
aud Sept. 12th and lyth, respectively 

Bleak House, Chapter xi. 
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superfluity and the scarcity were due, as a ruie, less to the 
legal incompetency of the coroner than to his ignorance of 
the elements of medicine. Leaving entirely out of his 
argument the discretionary powers vested in a coroner, 
in the exercise of which every whit as much as in 
his exercise of his judicial functions it was neces- 
sary for him to be guided by medical knowledge, 
Wakley commenced a series of articles deeply regretting 
that so important an institution as a court of first instance 
appointed to inquire solemnly into the cause of all doubtful 
or unexplained deaths should be so constituted that no 
cause ever was explained from a medical point of view 
except where it explained itself publicly. The procedures 
of the court, also, had fallen into universal and well- 
merited contempt. For both these regrettable conditions he 
<aw one remedy—the appointment of medical coroners. ‘To 
the medical coroner the viewing of the body was not a 
repulsive piece of pretence, for to him the appearance of a 
corpse might tell much in support or contradiction of the 
statements shortly to be aflirmed on oath before him. To 
the medical coroner the evidence of relations, physicians, 
nurses, and eye-witnesses as to injuries or previous 
illnesses had a very real meaning, and in addition its 
relations to any undisputed facts before the court must 
be clear in a way that they could not be clear to 
persons ignorant of medicine. The medical man alone 
could know the dose of a given drug that must be 
held a poison, the extent to which an indulged habit 
became a risk, or what depth of wound in a certain 
place would or would not account for a fatal issue. 
Against the advantages of having an expert in the judge’s 
seat were to be set the apparent disadvantage that the 
training of the medical man, being what it was, unfitted 
him for a post where evidence had net only to be received, 
but sifted and weighed. Here, it was claimed, the medical 
man gave way tothe lawyer. Wakley never conceded this 

»int, asserting roundly that any man could learn in two 
hours all the law that it was necessary to know to be a com- 
petent coroner, while the appreciation of evidence at its 
proper value was a task that every uneducated juror was 
invited by the British constitution to undertake, and that 
there was nothing in the medical curriculum to unfit a man 
for the task. 

“The statute of the 4th Edward I., which com- 
prehends nearly all the law relating to the office of 
coroner,” wrote Wakley in 1828, ‘‘is a short Act of 
Parliament, which any man who runs may read and 
understand. Any man of ordinary understanding who 
has read this statute and who has served occasionally 
is juryman or witnessed a few trials so as to acquire some 
ceneral information as to the common rules of evidence is 
competent, as far as legal qualifications are concerned, to 
discharge the duties of the office of coroner. But the 
medical qualifications which would enable a coroner to 
discharge with etliciency the duties of his office are of a far 
higher order, and can hardly be expected to be possessed by 
any man not a member of the medical profession.”” From the 
time of the appearance of the article containing these words® 
until his election as coroner for Middlesex in 1839 Tur 
LANCET was full of proofs of the accuracy of his words. 
Cases were collected regularly where the coroner could not 
possibly do his duty as a judge of a court held to inquire into 
the cause of a death on account of his furdamental ignorance 
of the sort of things that would cause death. Medical 
evidence could ke given at an inquest in the same way that 
it could be given in a high court, but the coroner was placed 
at a disadvantage by comparison with a learned judge. In 
other courts the cause of death was but one issue of a suit. 
If it were by chance the vital issue therovgh medical 


3 Tug Lancet, July 26th, 1228. 
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evidence was at once forthcoming and counsel specially 
instructed attended for the purpose cf weighing and sifting 
that evidence. If it were not the most vital i-sue, the judge, 
taking a broad view, relegated the question to its proper 
sphere of importance. ut in the coroner's court the cause 
of death was not merely the most vital issue—it was the only 
issue; while the coroner had no power to remunerate special 
medical evidence and neither he ner his jury derived the 
benefit of lucid explanations.  l’ost-mortem examinations 
were but infrequently ordered, so that many of the verdicts 
irrived at were necessarily the result of haphazard and 
ignorant guidance. 

Some of the examples that were printed in THE LANCET 
during 1828, 1829 and 1830, in illustration of the view that 
an inquest confided to the supervision of a non-medical 
coroner presented so many obvious opportunities of error 
that it ceased to be a public safeguard, are undoubtedly very 
remarkable. To mention a few, there is the story of a care 
of poisoning by prussic acid in which the jury were clearly 
misdirected. They brought in a verdict of * Suicide during, 
temporary derangement.” ‘There was not only no evidence 
pointing towards suicide or insanity, but the probability 
of an accident having occurred, and the possibility that 
the accident was due to the carelessness of some persor 
other than the ceceased, would bave occurred to any- 
one who knew, as the coroner apparently did not know, 
what was the poisonous dose of prussic acid and what 
the therapeutic uses of this deadly remedy. Again, 
an inquest is discussed at some length where a_ verdict 
of manslaughter was given against an operating surgeon 
whose procedure had been perfectly correct, while the fata! 
injuries he was supposed to have caused might have been 
the natural, that is, pathological, lesions due to the patient's 
condition, or might, at any rate, have been the natura! 
sequels of such lesions. Only a medical man, Wakley 
insisted, could have interpreted the medical evidenge to the 
jury in such a way as to ensure justice being done. In 
a third case a jury brought in «a verdict of — ‘* Died by 
the visitation of God and not in consequence of the 
neglect of any person or persons,” where it was per 
fectly clear to any medical man reading the evidence 
that the luckless baby, whose death was the subject 
of the inquiry, had been poisoned by overdosing with 
mercury and had been, in addition, grossly neg- 
lected by the medical man. The coroner knew nothing 
of mercurial salivation, the only medical evidence forth- 
coming was interested, and as a result a miscarriage 
of justice occurred that would have been impossible 
if a medical coroner had presided. Another case, 
where the pious but meaningless verdict of ‘‘ Death by the 
visitation of God” was given by the jury at the express 
direction of the coroner, and where all the evidence pointed 
to the most human agency in the matter, was a wholesale 
catastrophe due to arsenic poisoning. A family circle having 
partaken of a particular pie, two died at once, a third some 
twenty-four hours later, and a fourth was exceedingly sick. 
The remnants of the pie were thrown into the yard, and some 
fowls who ate it died there and then. ‘The bearing of all 
this totally escaped the coroner, who obtained from his jury 
the verdict that he desired. Wakley used this case more 
than once as a most striking example of the necessity for 
medical coroners. The bodies were afterwards exhumed and 
the cause of Ceath was then fourd to be arsenic poisoning. 

At the time that Wakley began printing these jaus pas on 
the part of legal coroners he had no other object than the 
disinterested one of securing to the medical profession a 
popular right of entry to compete fcr the honourable post of 
coroner, with its responsibilities, position, and emoluments. 
He was convinced absolutely that only a medical man could 
make a good coroner; and he desired to benefit the public as 
much as the profession by gettirg medical men to come 
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of Surgeons and the authorities of the metropolitan hospitals. 
With reference to any doubts whether the discharge of the 
coroner's duties in Wakley's hands while gaining in medical 


forward as candidates. But in August, 1830, the death | 

urred of Mr. Unwin, the coroner of East Middlesex. | 
Wakley lost no time in urging uy the profession to select | 1 
i medi ma to combine in persuading the freehol 


of the county, to whese hands at that time the appointment 
was confided, to vote for their candidate. The fact was 








mn iutely pointed out to him, though he hardly have 
needled the inf tion, that he was the member of the pro- 
fe lon tt | to take the field against ‘the attorneys 
alre Vv nvass for the vacant office,” s ng that 
ie ed in the arguments proving that the 
\ 1 ppointment, that he had 
W prieto unrivalled opport inities 
e: widely to the professi and the electors, and 
that, lastly “ not hampered by the ties of private 
pract lo Wakley responded by offering himself 
wa il itk tl nt post 

On A } 1831, a meeting of the freeholders was 
held a e ( nand An¢ r Tavern, Strand, to take into 
consideration the ms of the first m: le idate forthe 
coronership otf t lid ( S e 400 v s were 
prese It ‘ wer enthusiasti Not ll 
th etrave t <1 ot t subject which 
might een expected f ich convineed partizans ; 
but in trath the cry against the monopoly of the | 
coronersbhiy v orneys, Which in Wa <ley’s numerous | 
articles hi nly formed a minor point, found such 
euthusiastic ¢ » in the breast of the medical pro- 
fession that the earlier speeches to the meeting were | 
rather of the nature of tirades One gentleman could 


not have done Wakley’s cause much good by his violence, 
but a sentence from his arraignment of the legal profession 


iotation Ile is not meaning to abuse la 





deserves yers, or, 


rather, he is not meaning to assert their untitness to be 
coroners. On the contrary, he is pointing out the necessity 
that the, cororer should have legal knowledge. He is 
imagining the wicked counsel 


pleading before a coroner 





who, having no legal knowledge (query, because a lawyer), 


and a heart fraternally inclined towards his brother in cor- 
ruption, listens, acquiesces, and misdirects : 

For, suppose that some lawyer, a bad man, a Satan of 
his species, with a seared, cold, blighted heart, who had 
spent the whole course of his life in defamation, in one 
continuous struggle, to crush truth, to beard honest men, to 
blast with faint praise, or sickly innuendoes, the evidence of 
every worthy witness, and this to screen the murderer, to 
pander to the adulterer, to assist the secret poisoner, in 
order that he might sop his crust in the dripping-pan 
greased by their unhallowed gains, in order that he might 
‘utch at a livelihood which all honest men had denied him, 
suppose such a man were to be employed by one of his patrons 
to go to an inquest, to beard and dictate to the coroner, to 
e insolent to the jury, to tell them they were fools, to 
iwist and contort evidence so as to confuse the reporters, to 
tear the consolation of public respect from the fretted bosom 


efliciency might lose in legal, one speaker summed up 
amidst loud cheering the of the candidate to a 
sufficient knowledge of the law. 
tional case of Bransby Cooper rersus Wakley* he said :— 


‘Il ask the freeholders of Middlesex, Do they want a 





Referring to the sensa- 


man learned in the law! If so, much as I may pity their 


want of judgm 






1 taste, I can supply them to their 
he man who could defeat Sir James 





Scarlett in his own court and browbeat the lawyers must 





law enough to satisfy the blindest lover of per- 
nd forms.” 

the meeting was very satisfactory to 
Wakley. He received numerous pledges of support, while 
is theory that ay from his own personal claims the 





result 








t 
-e of coroner should be held by a medical man received 





msiderable endorsement from the press. The Morning 
Ilerald, the Eva *, the Spectat the Morning Adver- 
er, and London supported the man or the 
theory, or | o humerous were the personal pledges 
eceived tl y. who had at first not seriously dared 





to believe that his chances were very good, began to look 


forward with confidence to the outcome of what promised 





to be a close struggle. 
And that contidence was not lessened by the events arising 
out of a terrible tragedy which occurred in London at this 


very juncture. For it was in the morth of August, 1830, 


} and in the same week that Wakley made public his inten- 


| 


~ the relations, by allusions which had no reference to the | 


case ; suppose, L say, such a man were being successful in 


all, or even in one of these base and accursed objects, is it 





not ck 
tion sufficient to know how to put down the impudent 
effrontery of such a wretch as this? sufticient knowledge of 
human nature to know that this man would himself be the 
lirst ] 

treachery (that 
if to gain bis end, and, therefore, 
m fearing him, to point out the odious 


ations of all society, to use poison, o1 
mental poison), or anythi 

to defend the jury 
and too evident natu 








his mission 


h rhodomontade as this did not advance Wakley’s 


candidature, the marvel being that it was received with 
upplause and not with open ridicule, but fortunately speakers 
with more command over their adjectives followed. By 
these W: y's great interest in all questions of medical 


urisprudence was insisted upon, as well as the fearlessness 
and freedom trom prejudice that were revealed by the atti- 
tude that he had adopted towards the Council of the College 


rable that the coroner should possess legal informa- | ; , : : 
patriots and then turned to London as a larger field for his 


© snap the cord of all principle, to undermine the | 


tion of seeking the suffrages of the freeholders for the 
vacant coronership of East Middlesex, that John St. John 
Long, the most notorious charlatan of this century, was 


found guilty of manslaughter by a coroner's jury, and it 








was due to Wakley’s personi.l exertions that the righteous 
erdict was secured 

John 8St. John Long was an extraordinary man and 
mischievous in proportion. Born in an Irish village and 
of humble extraction —his father was a basket-maker and he 
himself was apprenticed to the trade—he became ‘a pupil,” 
probably the sort of pupil that cleans out the studio and 


| washes the palettes, of a certain Daniel Richardson, a Dublin 


painter. He started on his own account «1s a portrait-painter 
in the year 1821, for the following advertisement appeared 
in a Limerick paper® published on Feb. 10th of that year. 
It spoke more for the enterprise than the culture of its 
author :— 

‘*Mr. John Saint John Long,” it ran, ‘‘ Historical and 
Portrait Painter, the only pupil of Danicl Richardson, Esq., 
late of Dublin, proposes during his stay in Limerick to 
take portraits from Ittalian Head and whole length ; 
and parson desirous of getting theirs done in historical, 
hunting, shooting, fishing, or any other character; or 
their family, grouped in one or two paintings from 
life-size to minature, so as to make an historical subject, 
choseing one from history.” 





He met with some success among his easy-going com- 


talent and ingenuity. llere he obtained work from certain 
of the anatomical lecturers, whose scarcity of human sub- 
jects whereon to instruct their pupils by actual dissection 
compelled them to fall back upon coloured charts. Long 
picked up the rudiments of medical science by preparing 
these drawings and copying the letter-press, and then, with 
an audacity unparalleled among a class who live by 
audacity, started as a physical saviour of mankind, 
his stock-in-trade being a liniment, an ointment, 
and a few scraps of topographical anatomy. No quack 
ever had quite such brilliant success, but to no quack 
perhaps, ever came quite such a brilliant idea. Long’s 


See Chapters xv. and xvi. of this Biography. 
A Book about Doctors, by J. Cordy Jeatfreson. 
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liniment was not only curative but preventive and diagnostic. 
Placed upon the skin over a healthy organ no reaction 
occurred, but placed upon the skin over tuberculous lung or 
a podagric joint rapid ulceration followed. This ulceration 
was, so he alleged, nature’s process: it represented the 
healthy rejection by a tissue that desired to be sound of the 
mischievous elements previously present in its meshes. Long 
claimed an infallible eye for incipient phthisis and suppressed 
gout. He cultivated society assiduously, as became a man of 
“ood birth—for as such he was received in London draw- 
ing-rooms!—good presence, artistic talent, and unrivalled 
scientific prescience. In society he met his earliest and 
most faithful dupes. He did not wait for his patients to 
come to him. His method was simpler. He _ pro- 
phesied approaching death for apparently healthy persons 
within hearing of the relations or friends of those persons. 
The terrible rumour went round the salon, and on the follow- 
ing day the victim would arrive at 41, Harley-street, Long's 
house, and demand an explanation of the grim vaticinations. 
Then Long produced a bottle and applied to the foot or 
the shoulder or the breast of the doomed person a few drops 
of its blistering contents, and, lo! ulceration appeared. 
‘*You were sickening for this or that,” cried Long, ‘ but 
you have taken it in time.” The sore was then kept 
open by an irritating ointment for such period as 
the patience of the victims or their purse warranted, and 
was tinally allowed to heal. The sums that were made by 
Long beggar belief. Mr. J. Cordy Jeatfreson,® quoting from 
a writer in the Gentleman's Magazine, mentions that from 
July, 1829, to July, 1830, this surprising adventurer’s pass- 
book displayed a series of credit payments due to a single 
year’s operation amountings to no less than £13,400. This 
year marked his zenith, for at the end of it came his 
first serious rebut. Hitherto his method had _ proved 
infallible. It was the regular quack method, only digni- 
lied, almost apotheosised, by the good manners, plausi- 
bility, and real talent of an utterly unscrupulous man. 
Very bad cases were refused because the malady was 
too far advanced. The remedy, although styled absolutely 
infallible, was only, it appeared, for those in whom 
disease had not committed serious ravages. In cases that 
were treated with no satisfactory results the failure was 
attributed to the fact that the patient had not employed the 
treatment with sufficient perseverance. This was a most 
usual occurrence, seeing that lavation and inunction with 
vitriolic preparations have no inherent enticements of their 
own, and that the patient who found no commensurate 
improvement wa3 apt to weary of the recurring agony. 
Friends doubted, the regular medical practitioner was 
called in, and Long washed his hands of a person of 
little faith. Cases that started in health returned after a 
time to health, having enjoyed the privilege of some 
weeks’, or it might be months’, torture at a price which 
made even the most stoical of these imaginary invalids 
wince. 

But in the summer of 1830 a catastrophe occurred in the 
practice of John St. John Long which aroused an uproar 
throughout the kingdom. Two Irish girls, Cashin by name, 
called upon him, the younger being in delicate health and 
seeking advice. Long pursued his usual tactics, the crafty 
tricks that had brought so many to his net. For the 
sick girl he prescribed a harmless inhalation, but seeing 
in the healthy girl an opportunity for a brilliant cure 
he prophesied t» a third person, the girl’s own mother, that 
unless she underwent treatment by the application of his 
fluid she would infallibly fall into a rapid consumption. 
The rest is sheer horror. The luckless girl submitted her 
perfectly healthy body to the manipulation of this callous 
brute This was on Ang. 3rd. For the next ten days 


6 Op. cit. 





she suffered unspeakable agony. On Aug. 14th she 
Was in a condition of extreme pain and exhaustion 
An enormous and unhealthy ulcer had been created 
upon her back, and she was perilously ill and vomit- 
ing continually. On the following day Long saw her, and 
relying presumably upon her stamina, assured her that in a 
short time she would be in better health than she had ever 
been in her life. On the next day, Aug. 16th, her friends 
sent for Sir Benjamin Brodie. But it was too late. Mortiti- 
cation had set in, and on Aug. 17th Catherine Cashin died at 
the age of twenty-four, having passed from perfect health 
through unspeakable torture to the grave in less than a 
fortnight. 

Tus LANcrer having previously enlightened such of the 
public a3 would consent to being enlightened, a loud uproar 
arose throughout England An inquest was held, which 
Wakley attended at the request of the relatives of the 
deceased. Wakley was at first unwilling to appear personally, 
urging firstly that as a candidate for the vacant coronership 
of Middlesex his interference might be deemed to be due to a 
desire to advertise his claims for the post, and, secondly, 
that having denounced Long as a quack in the columns 
of THe Lancer his opinion might be considered 
biased and his advocacy do more harm than good. ‘The 
Cashin family would, however, take no denial. They 
were friendless in London and knew of Long's immense 
influence with a fashionable clientele. Unless Wakley would 
espouse their cause they believed that the murderer of their 
lost relative would escape the hands of justice. Wakley 
appeared before the coroner as the representative of the 
Cashins, and Mr. Adolphus, Q.C., represented Long. Un- 
doubtedly, Long would have got off scot free had it not 
been for Wakley’s interference. All sorts of excuses were 
to be made for him, and influential persons of every degree 
strained their power in this direction and that to accomplish 
his acquittal. Wakley, however, having undertaken the pro- 
secution went through with the task in characteristic manner. 
He brushed aside the sophistries of Mr. Adolphus, who would 
have persuaded the jury that all the medical profession was 
jealous of Long, and that the error of diet committed by the 
unfortunate victim in assuaging her feverish thirst with 
plums was responsible for her inability to resist Long’s heal- 
ing treatment and so for her sudden decease. He pointed 
out to the jury that the facts before them did not allow of 
any interpretation but one, and that one was that Long 
had killed Catherine Cashin by rubbing her back 
with corrosive substances. A verdict of manslaughter 
against Long was obtained, but the issue of the warrant for 
his apprehension was scandalously delayed, and had it not 
been for Wakley’s persistency it is probable that the 
wretched pretender would have escaped punishment 
after all. 

By his conduct of this matter Wakley was seen to possess 
in a remarkable manner the qualities that fitted him for the 
coronership. The people and the Press applauded the 
verdict against Long, and attributed that verdict to Wakley. 
His old opponent, Dr. Roderick Macleod, said in the hostile 
columns of the Medico-Chirurgical Review that Wakley had 
‘‘acquitted himself both ably and judiciously. True, he 
had justice, popularity, and some of the best feelings of our 
nature on his side; but then he was oppored to a lawyer 
whose practice at the Old Bailey and engagement in cases 
declined by the respectable members of the Bar rendered him 
capable of using all kinds of mean artifices and personal 
insults for the purpose of brow-beating his antagonist. Yet 
Mr. Wakley set him down repeatedly, and that by coolness 
of temper and strength of argument. Galled and foiled 
and irritated to fury by a medical man uneducated to the 
Bar, and whom he hoped to crush by his Newgate ribaldry, 
| he at length appealed to the coroner to prevent Mr. Wakicy 
' from opposing him at all. These attempts showed the 
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extremities to which he was driven, and the sentiments of 
the jury as well as of the spectators were often and un- 
equivoeally evinced in favour of his antagonist.” Other 
papers followed in the same enthusiastic strain. Enormous 
meetings were held in Wakley’s favour in Islington and 
Clerkenwell, and the candidate’s personal speeches were 
received everywhere with enthusiastic applause. A universal 
" iven him the points ent, but the final 
issu l that whatever the people might think the free 
holders were not sufliciently familiar with the new idea that 
it was possible for the coroner to be a medical man.” Mr. 
Baker, a solicitor, who by the way was earlier in the field 
than Wakley, obtained a larger number of votes, but the 
contest was very severe, Wakley being only in a minority of 


136 on a poll of 7204. As in his first attempt to enter | 


Parliament, so in his first attempt to obtain a coronership, 
Wakley was beaten, but on each occasion the defeat was so 
narrow as to form certain promise of future victory. 


It will be well here to finish the story of John St. John | 


Long, as Wakley’s hostility to the quack invelved him ina 
libel action with a member of the medical profession. 


Long, pursued relentlessly by Wakley’s pen, was pliced in 
the dock of the Old Bailey on Oct. SOth, 1830, charged with 
the manslaughter of Catherine Cashin Counsel for the 


prosecution took exactly the same line as Wakley had pre- 
viously done before the coroner. They demonstrated to the 
satisfaction of the jury that Catherine Cashin had died 
from injuries due to certain applications sold to her by John 
St. John Long, a person practising as a medical man but 
possessing no degree or diploma, and they warned the jury 
against having their attention detracted from this the real 
question into considering whether Long’s remedies had ever 
done anyone else any good on other occasions. Long’s 
counsel put a marquis, a marchioness and her daughters 
and the heir to one of the oldest earldoms in the king- 
dom into the box. These persons—one of whom during 
the course of the trial sat by the judge’s side and 
chatted with him-——testitied to their belief in Long's 
treatment and his humanity, but did not persuade the 
jury to think highly of their own wisdom. The jury 
found Long guilty, and Mr. Justice Park fined him 
£250, which sum the convict extracted from his pocket and 
paid there and then. Scarcely had the loud outery at the 
disgraceful leniency of this sentence died away than a 
second of Long's victims perished, and a second coroner's 
jury brought in a verdict of manslaughter against him He 
was agtin placed in the dock at the Old Bailey, and the 
facts reveale ' 
insensibility to suffering than in the case of Catherive 
Cashin, bat the medical evidence was so shaky that the | 
judge gave the prisoner the benefit of the doubt. 


ed a denser ignorance and a more atrocious 


It will be thought that by this time Long was sutliciently 
discredited. A few might still be his dupes at heart, anj a 
few more might pretend to continue in their belief rather 
than publicly write themselves down as credulous asses, but 


ee 
Long could n 


t have expected at this season many compli- 
mentary letters upon his skill in diagnosis or his ingenuity in 
treatment. Yet precisely now, that is to say, in March, 1831, 
he received such a testimonial, a lengthy one, one indited | 
apparently out of the fulness of the writer's heart, and actually 
signed by a medical man, a Doctor of Medicine of Oxford 
University and a Fellow of the Royal College of Physicians. 
It was a certain Dr. Francis H. Ramadge who thus leapt to 
fame in the columns of the Sunday Times, where Long pub- | 
lished the effusion. In his letter, which Dr. Ramadge 
alleged had not been written with a view to publication, 
Long’s treatment of the two mardered women was com- 


mended, while he was commiserated wit! on the unfortunate 


For an admirable summary of this qriestion, see Reasons why the 
Office of Coroner should be Held by a Member of the Medical Pro 
fession, by Frederick W. Lowndes, M.R-C.S., Cnief Surgeon to the 
Liverpool Police. London: J. & A. Churchill 


issue of his therapy and the unmerited obloquy that he had 
incurred. Sir Benjamin Brodie and a medical man named 
Vance, who had given halting evidence against Long in the 
course of the two trials, were severely handled, and Long 
was consoled for any ignorance he might have of anatomy by 
the information that, at any rate, he knew more than many 
hospital officials. Wakley published this extraordinary 
letter in Tore LANCET, and said that if Dr. Ramadge wrote 
it he must be considered to have placed himself at once 
outside the pale and he recommended him forthwith to 
abandon the ranks of a profession which he had disgraced. 
Dr. Ramadge replied to THE LANCET, acknowledging the 
letter as emanating from himself, and maintained that he 
had aright to his private opinion. ‘The Medical Society of 
London expelled Dr. Ramadge from their body on the ground 
that by writing such a letter he had improperly and shame- 
fully advocated empirical practice and cast unjust aspersions 
upon his medical brethren. As a result of this position of 
affairs a medical man some few weeks later refused to meet 
Dr. Ramadge at a patient’s bedside, alleging that his con- 
duct had been found to be such that no medical man of 
respectability ought to consult with him. The patient's 
friends sided with the second medical man, whose treat- 
ment, as it turned out, did more for the patient 
than Dr. Ramadge’s methods. An account of this case, 
which certainly placed Dr. Ramadge in the doubly unenviable 
light of a disreputable man and also an ignorant man, 
appeared in THe LANCET. Dr. Ramadge brought an action 
for libel. Wakley defended his conduct in person, and com- 
mented with much severity on the plaintiff's want of medical 
skill and unjustifiable advocacy of John St. John Long, who 
was in the court and had the pleasure of hearing himself 
alluded to casually as a quack and afelon. He maintained 
that to hold Dr. Ramadge up to contempt was justifiable, and 
indeed the only course open to an honest medical journalist. 
After a few minutes’ consultation by the jury a verdict was 
viven for the plaintiff for one farthing. 


(To be continued.) 


Warer-suppLy AT Briguron.—A_ new fissure, 
yielding 600,000 gallons of water per day of twenty-four 
hours, has just been struck at the waterworks of the 
Brighton corporation at Patcham, and it is to be utilised to 
exten] the supply in that part of the town. At the present 
time the supply there is very insuflicient and the pressure 
inadequate, and the town council has decided to spend a 
sum of £12,000 in utilising the additional water. At present 
the reservoirs only contain 9,300,000, or about one and a 
quarter days’ supply, and two new ones, to hold respectively 
1,000,000 and 500,000 gallons, are to be provided at a cost 
of £5,500. This will effect an economy in supplying water 
to the district and make the supply larger. The large works 
only recently carried out and the acquisition of the Shoreham 
concern just sanctioned by Parliament, should place the 
town in a state of perfect security as regards its water-supply 
for many years to come. 


An Amertcan Nurses’ Assoctation.—A con- 
vention of nurses representing training schools and alumne 
associations met at Manhattan Beach Hotel on Sept. 2nd to 
organise an association of nurses which shall cover the 
United States and Canada. A constitution was drafted 
which will be submitted to the different bodies represented 
for their ratification. The object of the proposed associa- 
tion is to unite, protect, and elevate the profession of nursing, 
ind in drawing its outlines those of the medical associa- 
tions have been to some extent copied and the preamble of 
the American Medical Association largely drawn upon. The 


| training schools and alumnw associations included in this 


‘onvention were the Royal Victoria, the Toronto General, 


| the Massachusetts General. the New Haven, the Presby- 


terian, Bellevue of New York City, the New York, the 
Brooklyn City, the Orange Memorial, the Pennsylvania, 
University of Pennsylvania, the Philadelphia, the Johns 
Hopkins, the Garfield, the Rochester City, the Illinois, the 
Farrand, and St. Luke’s, Chicago. 
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THe election of three direct representatives on the 
General Medical Council all but 
The final day for the receipt of nomination papers 
is Nov. 23rd, and the last day for the return of voting 
papers is Dec. 5th, and the formal declaration of the poll 
will follow on the 12th of that month. 


fore, but two months wherein to consider the claims of 


is now upon us, 


We have, there- 


the different candidates for the vacant seats, which period 
is none too long when we consider the importance of 
the occasion to the profession at large. We shall endeavour 
during the time that remains to lay before our readers certain 
facts in exposition of what, in our opinion, the Council has 
powers to do, what it has inclinations to do, and what it 
should in view of its position towards the profession be 
An electorate that is familiar with these three 
things will be in a sound position to choose the candidates 


asked to do. 


able fitly to represent the best views—views that are liberal 
without being fantastic and firm without being pig-headed. 
For an electorate so instructed gorgeous adjectives will 
lose their meaning and impossible promises their temptation. 
Before proceeding, however, to discuss the powers and 
the trend of the General Medical Council, or to sketch 
an ideal career for it, it will be well to consider a few 
points which the profession has with unmistakable voice 
declared to require immediate and earnest treatment, 
for upon these points the candidates will be expected to 
declare their views, and for the most part have already 
Whether their views are sound will be for 
the profession at large to judge. Whether the General 
Medical Council will be persuaded to adopt them, and, even 
if willing, has power to give effect to them, are not such 


declared them, 


simple matters to appreciate, but we hope with confidence 
to assist our readers. 

There are four things on which the medical profession at 
the present moment has its attention earnestly fixed. They 
are as follows: (1) the inadequate representation of the 
profession as a whole upon the General Medical Council; 
(2) the question of some measure of legislation for midwives ; 
(3) the position of the servants of the medical aid associa- 
tions ; and (4) the impunity of quacks. 
who presents himself for this election—and there are, we 


Every candidate 


believe, seven names now before the profession—must be 
ready with views on these points at any rate. He will be 

required by the constituency to say what he thinks, and | 
if deeds he 
say what he proposes to do if elected. 

it impossible 
coming forward who 


also 
With regard 
to conceive 
hold 
No can- 


his thoughts involve future should 


to the first point, is any 


candidate does not the 


popular, and we should add the right, view. 


didate would command the suffrages of the medical 
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profession at large, to serve as their representative on 
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that three 





the General Medical Council, who considered 
representatives for 
Scotland, and one for Ireland was adequate representa- 
tion in a body numbering thirty-one persons and includ- 
its fold delegates, not only from the great 
but from 


England and Wales, one for 


ing within 
universities and old corporations, 
dignified in particular by their history or adorned in 
by any brilliancy the medical curri- 
which they offer. may take it that 
upholding 


bodies not 


in 
We 


unanimous 


particular 
culum 
all the candidates will 
the principle that the number of direct representatives 
on the General Medical Council should be increased. 
is another question, and to what extent is yet another, 
but for the principle all will stand up. 
matter of the registration of midwives all the candidates 


be in 


How 
Secondly, in the 
will feel that two things are expected of them—namely, that 
out of humanity they should be prepared to support some 
Parliamentary measure having for its object the care of the 
parturient poor, and that as would-be guardians of the 
interests of the profession they should oppose the creation 
of any lay body in the nature of qualified midwives, to 
to 
attendants unsupervised by registered members of 


whom power might be given practise as medical 
the 
profession. The extent to which too facile humanity must 
be tempered by consideration of the risks that would follow 
upon the legalisation of the medical of 


medical persons is a matter for the different candidates 


practice non- 


to discuss. Some have suggested one plan, some another, 
but on the principle all will be agreed. 
regard to the position of the officers to the medical aid 
associations, no candidate will come forward with much 


Thirdly, with 


chance of success who does not at least go as far as 
the admission that for qualified man to place himself 
at the disposal of lay 


it is considered that at the bidding of these lay masters 


masters is regrettable, when 
many members of the profession take sums of money 
small that their 


by lay organisation 


so fellow practitioners not supported 


cannot attempt to do the work 


at the same price. We are not surprised that several 
candidates have already spoken strongly on the ethical 
side. No one will say that these men are not to be 
blamed, but between blaming the individual offender and 
treating him as a medical outcast, and between some 
removal 


measure of professional outlawry and forcible 


of his name from the Register, there is a consider- 
Some candidates may hold that the medical 
servant of the lay associations off 
the Register. Others lay the the over- 
crowding of the profession, and deplore in the individual 
conduct that they would not themselves perpetrate, while 
they hesitate to suggest that any more punishment should 
be meted out to him than the loss of professional esteem 
when the arduous and humiliating nature of his work is 


Fourthly, with regard to the 


able gulf. 


should be struck 


blame upon 


taken into consideration. 
impunity of quacks—a very real and very terrible impunity, 
signs of whose existence and signs of whose disastrous 
developments may be read in every journal and heard of 
at not a few inquests—this very large question is one 
which the candidates will be expected to have pondered 
deeply in all its aspects. The defence of the profession 
against encroachments from without is not an easy task, and 
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practical suggestion of the way in which the Council as 
ut present constituted can assist in the task should offer 
a tield at least for ingenuity 

These, then, are four things out of many concerning which 
all the candidates must form opinions. Most of them have 
already done so. And while the conditions of the election 
have made it certain that every candidate will hold liberal 
views, there are, under each heading, opportunities for indi- 
viduality. On these four points alone—for there are others 
which are not forgotten although they are left unmentioned 
at this juncture -every candidate can, as most of them 
already have, show the electorate of what mettle he is 
made, It will be our duty later to consider for the benefit 
of our readers which three of the gentlemen soliciting their 
votes appear to us to be the fittest to receive them. And 
our advice will not be founded upon the promises of the 
candidates, but upon the opportunities that they will have 
of carrying them out. It is very wel! that a representative 
should be sent to the General Medical Council with a 
mandate to do this, stop that, improve a third, and amend 
a fourth; but if the General Medical Council has itself no 
powers to do the thing which this representative is ordered 
by the constituency to see done his plight will be a little 
ridiculous. In future’ articles we shall endeavour 
to make clear the powers of the Council as at 
present constituted, so that the profession may not 
remain in ignorance of the solidity of any promises made 
to them by the candidates. Later we hope to discuss the 
advisability or possibility of reform. 





Tit questions which relate to the safety of the travelling | 


public are in a special sense of universal interest, unlimited 
in respect of either time or place, and in this connexion a 
very special significance invests the oft-repeated remark that 
within the present century the theory and practice of loco- 
motion have been revolutionised. It is, indeed, very note- 
worthy and ground of no small satisfaction that, great and 
sudden as the change has been from the stage-coach and the 
sailing ship to steam locomotion, the new forces which have 
been harnessed and made serviceable have been kept so well 
in hand that the new system, which is not yet 100 years old, 
is already safer, as well as more commodious, than the 
world-old system which it superseded. There is, 
however, one part of the system which no improvements 
can perfect—namely, the human machine ; and, indeed, the 
principal tendency of mechanical improvements is to increase 
the responsibility and therefore the importance of the human 
element. The look-out man is still the eyes of a ship and 
the engine-driver the brain of his train. ‘The failure of 
the sense organs or a mistake of judgment on the part 
of the oflicer in charge means, as we have had recent 
reason to appreciate, destruction of life upon a scale 


unprecedented in the travelling history of earlier centuries. 





Never, therefore, has the efliciency of the human com- 
ponent been a matter of so great importance as at the 
present time, and yet it must be admitted that in training 
men and organising their duty we have made little, if any, 
advance upon the methods of a century ago. For this 


reason it is that special importance attaches to such dis- 


CUssions us recently took plaice at the Medical Section 


of the Royal Society of New South Wales. The discussion 
was opened by a paper from the pen of Dr. SAMUEL 
KNAGGS on Human Fallibility and its Relation to Acci- 
dents by Railway and on the Sea. The paper itself may be 
read in another part of the current issue of THE LANCET and 
will be found to be very full of suggestion, and it was 
| followed by a discussion which, if it did not add much to 
| the substance of the paper, at least bore testimony to the 
| interest which the subject-matter had awakened among 
our friends at the other side of the world. Especially 
noteworthy, perhaps, are the passages in which Dr. KNAGGS 
| points out how a routine may itself become a source 
|of danger if injudiciously designed. Acts which are 
| originally dependent upon one another, like the repeti- 
tion of a signal received, may come to be in- 


dependent of one another in practice if they are 
constantly repeated in the same sequence, and the story 
| of a railway accident caused by the automatic utterance 
of the words * All right!” by a station master who had 
| received inattentively a message that a particular section 
of line was blocked is a striking illustration of this rule and 





an impressive lesson of the importance of adopting a 
routine in all matters of that kind sufficiently complicated 
to prevent the elimination of conscious intelligence in 
the performance of a responsible function. Simplicity, 
if it leads to automatism, has its dangers not 
less real and not less serious than those which result 
from the complication of a duty; the theory of the happy 
mean in matters of that kind is a subject which, notwith- 
standing the way in which it is habitually neglected, is 
deserving of the most attentive consideration by all who 
| have to plan the duty of oflicers responsible for the 
safety of human life. The point to which Dr. KnaGgas 
especially directed the attention of his hearers was that 
of the importance of securing competent sense training 
on the part of officers entrusted with the custody of 
locomotives, and here he was on more familiar ground, 
although we are not sure that his remarks did not disclose 
a great need for still further discussion of that topic. The 
importance of trustworthy sense cannot, indeed, be over- 
estimated or in that sense mistaken; but we doubt very 
much whether it is safe to place as much reliance as he 
seems to impose upon the results of repeated physical 
examination. With proper supervision it should be pos- 
sible to secure a reasonable certainty that in case of 
the decay of powers to an incapacitating degree an 
officer will be relieved of any duty which he may have 
become incompetent to perform. The difficulty about 
repeated physical examination is that in the higher 
branches of any service experience and character are 
elements of so great importance that it is necessary to give 
something like fixity of tenure to good men, even although 
at some sacrifice of mere physical efficiency. A well- 
organised scheme of duty makes allowance for such 
contingencies and places upon younger men the tasks 
for which an older man becomes less fit while retain- 
ing the older man in a position where his accumulated 
experience and authority are invaluable. It is probably in 
this way rather than in continuous physical examination 


that the high efficiency of a service can be secured, but 











certainly the apportioning to one or the other principle its 
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due share is a matter demanding and deserving the most 
thorough discussion. 





Tue Court of Aberdeen University has come to a ‘ find- 
ing” of profound and far-reaching significance as regards 
professorial chairs and their tenure. ‘The facts that led 
up to it are these. Some three years ago Sir GuoRGE 
TREVELYAN, then Secretary of State for Scotland, ap- 
pointed to the Professorship of Biblical Criticism in the 
University of Aberdeen the Rev. DAVID JOHNSTON, a 
beneficed clergyman recommended by honourable ante- 
cedents and by authoritative testimonials as to special 
fitness. From the first the appointment seems to have 
been unfortunate. At the close of the first year only three 
students declared that they had benefited by Professor 
JOHNSTON'S teaching. In the second year no student could 
be got to make that declaration. In the third year the 
class contained but one regular student and two amateurs. 
Before matters had come to this pass a good deal of 
‘*friction” had occurred between the professor and his 
class. The collisions and recriminations between them 
became publicly notorious, and the University, in self- 
respect, if for no weightier reason, had to intervene. A 
committee was appointed to sit in judgment on the case, and 
its practical conclusion, after much evidence on both sides, 
amounted to this: that Professor JoHNsroNn, however sound 
his scholarship and acute his judgment, could neither in- 
struct nor control a class, and that, therefore, the committee 
recommended that he be deposed from the chair and that of 
its emoluments (£500 a year with residence) the half, with- 
out residence, should be allowed to him for life, the other 
half (£250 with residence) being reserved for some other 
divine who might be induced to succeed him on those terms, 
The University Court, to whom the committee’s recom- 
mendation was submitted, found that ‘‘due investigation 
had been made” and * sufficient cause shown,” and that in 
terms of the said recommendation Professor JonNsToN 
should be required to ‘‘demit”’ his office on the conditions 
above given. This finding has in turn to be referred to 
Her Majesty in Council whose approval makes it 
imperative, and so, unless unforeseen intervention takes 
place, a University Chair will become vacant in consequence 
of the representations and the testimony of the students 
addressed from it. 

This, as we have said, is a finding of profound and far- 
reaching significance. It establishes a precedent which may 
be legitimately followed and which may be vexatiously 
abused. It gives the power to a number of young men 
to sit in judgment on the man placed over them and to 
make his tenure of the post so unendurable to himself and 
so prejudicial to the institution of which he is an oflicial 
as to call for the intervention of its governing body. Such 
intervention can hardly take effect without the creation 
” on either side, while it indubitably implies 
on the part of the undergraduate body the exercise of a 


of ‘‘ hard cases 


power hitherto new to it—a power fraught with danger 
not only to academic interests but to the youths themselves. 








The gravity of the position now created will not escape those 

to whom medical education and the medical profession are 
of immediate concern. Dangerous in the case of divinity 
students the precedent just established will be doubly so for 
the medical. The former are of an age when capricious 
judgment or action are presumably less probable. They 
have already passed through a four years’ curriculum 
in arts, and have reached an academic stage at which 
the capacity of distinguishing between good teach- 
ing and bad may be regarded as formed. Both 
the committee and the Court of Aberdeen University 
in the recent case made due allowance for this and 
attached weight to the students’ testimony accord- 
ingly. But what if the course these budding divines 
pursued should be adopted at a medical school—by a class 
whose members are usually four years younger, not out of 
their teens in fact, and correspondingly less initiated in 
academic ways, and less qualified to decide between profes- 
sorial efliciency and its opposite? Are they, too, to have it 
in their power to make an unpopular teacher's post intoler- 
able and bring about a change such as that just wrought in 
Aberdeen University! The question is a serious one and not 
to be idly disregarded. The student has often to be 
educated up to the due appreciation of his teacher. Is he, 
with a majority of like-minded class-fellows, to be em- 
powered to act as the Aberdeen students did to Professor 
JOHNSTON and to have academic and Royal effect given to 
their procedure. 

The moral of the whole incident now agitating Scottish 
educational circles is simply this—a call for redoubled 
vigilance in the appointment to academic chairs. Professor 
Jounston’s scholarship and critical skill were attested 
beyond cavil. His power of communicating them seems 
not to have been in evidence. The result has been 
that the students got no benefit from his prelections ; 
that he became unpopular, and that the friction thence 
arising did the rest. Now the authority in whom the 
appointmeut to the chair was vested should have placed it 
beyond the students’ power to have any such plea. As the 
matter stands they are not without justification. They have 
put the fact in prominence that as a class students must be 
protected from inefficient teachers. They have paid their 
fees and they are entitled to a valid equivalent. Professor 
JouNSTON may have had the power of ultimately educating 
them up to a due appreciation of his merits; but after three 
years it was not forthcoming, and his class would have 
consisted of other than young men if they had not grown 
impatient. His case has elements of hardship in it, and 
the conduct of the students may not have been con- 
spicuous for courtesy or good-breeding, but the public 
will doubtless sustain the committee and the University 
Court which asserted the interests of the students as well as 
those of the great qualifying institution at which they were 
being taught. At much expense to herself Aberdeen 
University has furnished an object-lesson to other seats of 
learning. We hope they will profit by it and so man their 
professorial staff as to secure not only adequate knowledge 
and experience on the part of each professor, but also such 
power of communicating them as will make reciprocally 
profitable and pleasant the time-honoured relation of 
master and disciple. 
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Annotations. 


“ Ne quid nimis.” 


THE REIGN OF QUEEN VICTORIA. 


ON Wednesday last the reign of our gracious sovereign 
had exceeded in length that of George III., hitherto the 
longest in English history. By Her Majesty’s expressed 
desire the due celebration of this event is to take place next 
June, when the sixtieth year of her reign will have been 
completed. Brief as that period is in the life of a nation 
it far exceeds the average duration of the individual 
human life, whilst the changes which the world has 
witnessed during this Victorian era make it memorable 
above any other period of our history. In almost every 
direction there has, during this epoch, been unbroken pro- 
gress in all that conduces to the welfare of mankind. Above 


all is it notable for the spread of education and the extension | 


of literature, science, and art, which our Queen and 
her Consort did so much to encourage during the 
comparatively short space of their happy wedded life. This 
is not the place to record the great achievements in matters 
of state, the growth of colonies, the remarkable advances in 
the means of communication between peoples, and the 
general upward movement which will make the reign of 
Victoria so prominent in the historian’s pages. But 
we will merely recall the remarkable advances which 
medicine and the allied sciences have undergone within 
the period that this reign embraces. It is almost 
incredible that since that reign commenced there has been 
an entire re-casting of pathological knowledge, so that the 
conceptions then current upon the nature and causes of 


disease seem to us crude and chaotic. The microscope has | 


been put to good use and the methods of its employment, 
together with the perfecting of its construction, have re- 
vealed an infinity of facts extending the boundaries of 


knowledge to a truly marvellous degree. The application 


of many an instrument of precision has similarly expanded 
' 


the horizon of clinical observation ; for when this reign began | 
the stethoscope was in its infancy, whilst the laryngoscope | 
and ophthalmoscope were of much later introduction. How | 


great has been the acquisition of knowledge in the whole 
domain of medicine may be gleaned by comparison of the 
modern medical text-book with the classical lectures 
of Sir Thomas Watson, which first appeared in 1843. 
The tield of disease has been widened, or rather our 
discrimination has been made more keen, by the inde- 
fatigable labours of hosts of observers. Compare, for 
example, the present state of knowledge regarding 
diseases of the nervous system with that which obtained 
when lIler Majesty ascended the throne; or consider the 
condition of medical science prior to the differentiation of 
the continued fevers, or the far more recent true interpreta- 
tion of tuberculosis. And in this progress English medicine 
has taken a leading part, more especially in that department 
which constitutes perhaps the most important feature of the 
era, the inception and dk pment of preventive medicine. In 
even more striking, thanks to the 

e epoch-making introduction 
has indeed been a fruitful time, 
and many a name has been enrolled on the scroll of fame from 
umonyst members of our profession who have contributed to 
these vests of knowledge. We are proud to have been 


surgery the advance has be: 
discov ery of anwsthesia, : 
of the antiseptic system. 


privileged to live in a period of the world’s history so 
rich in the achievements of the intellect, and prouder still 
to have been born subjects of a Sovereign whose reign has 
Witnessed their rise and fullilment and whose personal 


THE REIGN OF 


QUEEN VICTORIA. 





character has endeared her to all who dwell in the vas 
dominions over which she has ruled so long. May the day 
be far distant before the Victorian era comes to a close. 


| 


HOSPITAL ABUSE. 


We have for some time past had under consideration the 
possibility—of the desirability there can ke no question—of 
making an investigation into the subject of hospital abuse. 
Such an investigation is necessarily one of very great difli- 
culty and involving the expenditure of much time and 
trouble; but as it is also one of the utmost moment to 
the great body of the profession we some months since 
instructed our Special Commissioner—the result of whose 
labours in exposing the evils attending the system of 
medical aid associations is now at the service of the 
profession in the little volume entitled ‘‘The Battle of the 
Clubs”-—to make some special inquiries on the subject of 
hospital abuse. It was thought that, at all events at first, 
| there was greater likelihood of obtaining useful information 
by studying the hospitals of the provincial towns. Accord- 
ingly we are enabled to publish to-day his first article, 
which deals with Plymouth and Devonport. 


ENGLISH MORTALITY IN HEALTHY DISTRICTS. 


In 1859 Dr. William Farr read a paper before the Royal 
| Society setting forth the basis and uses of his Healthy 
District Life Table which was published in the Transactions 
| of that Society. This life table was based upon the mortality 
experience of the sixty-three healthy districts of England 
'and Wales during the five years 1849-53, the healthy 
districts being those in which the mean annual rate of 
mortality in the ten years 1841-50 did not exceed 17 per 
1000. The population of these healthy districts was slightly 
less than a million, and as the life table was based upon five 
years’ observation of mortality it gave the observed mortality 
in about five million years of life. Dr. Farr described his 
object in constructing this table as being to ascertain at 
what rate a generation of men dies under the least unfavour- 
able existing circumstances, in order to obtain a standard by 
which the loss of life under other circumstances might be 
measured. The result of this Table was to show that the 
mean duration of life, or the mean expectation of life at 
birth, in the healthy districts at that time was forty-nine 
years, and eight years in excess of the mean duration of life 
among the general population. This healthy district life 
table has fulfilled the purpose intended by Dr. Farr, and has 
| served daring the past thirty-five years as a useful standard 
for measuring the excess of mortality due to defective social 
and sanitary conditions. It has long been recognised, however, 
that English death-rates have undergone such changes since 
1859 as to render desirable a new Healthy District Life Table 
| and we believe that the second part of the Registrar-General’s 
Decennial Supplement relating to the years 1881-90 will 
contain such a life table. It is evident from the first part 
of the Supplement, recently issued, that if the new life table 
is based, like Dr. Farr’s, upon the mortality statistics of 
all those districts in which the death-rate during these ten 
years was below 17 per 1000 the basis of observation will be 
very far wider than that adopted by Dr. Farr. The mean 
annual rate of mortality during the ten years 1881-90 was 
below 17 per 1000 in no fewer than 284 of the 632 registration 
districts. These 284 districts had in the ten years a mean 
population of very nearly seven millions, consequently the 
available statistics embrace the observed mortality during 
nearly seventy millions of years of life, against the five 
millions of years of life which served as the basis of Dr. 
Farr’s healthy district table. During 1881-90 nearly a 
million and a quarter of persons living in 43 districts 
showed a mean annual death-rate below 15 per 1000; 
whereas in 1849-53 there were, as has been stated, fewer 
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than a million persons living in the sixty-three districts, 
showing a death-rate below 17. These figures show in a 
striking manner the remarkable reduction in the English 
death-rate in recent years, even in the healthy districts. 
Moreover, while the population experiencing low death-rates 
has so largely increased there has been almost as remark- 
able a decrease of the population subjected to high death- 
rates—for instance, to rates exceeding 24 per 1000. During 
the ten years 1871 80 the annual rate in fifty-two districts 
with an aggregate population of about four and a half 
millions exceeded 23 per 1000; whereas in the more recent 
decennium the death-rate exceeded 23 in but nineteen 
districts, with an aggregate population but slightly ex- 
ceeding two millions. The new Healthy District Life 
Table will be anticipated with much interest by medical 
ofticers of health and will furnish a new standard for 
measuring the loss of life from defective health conditions 
in the less favoured English districts. 


THE SMOKE NUISANCE. 


ALTHOUGH a solution of the fog problem would appear to 
be well-nigh hopeless, at least within any measurable distance 
of time, yet there is no reason why pressure should not be 
brought to bear upon those offenders who are liable under 
the smoke clause of the Public Health Act in order that the 
evil may be to some extent minimised. It has been said 
that the chief causes of offence and those which contribute 
mainly to the formation of fog in London are the myriads of 
domestic fires. While we accept this as in a large degree 
true, yet it is a fact that many factories may be seen every 
day pouring forth, in total disregard of the Act, the blackest 
smoke that can be imagined. We have called attention to 
this matter before, and we ask again what can the proper 
authorities be doing to allow this to go on. Travellers 
by the suburban trains out of London in every direction can 
observe this highly objectionable pollution of the air going 
on to an execrable extent, and considerable surprise is com- 
monly expressed that such should be allowed. As a matter 
of fact, there is an Act directed against this outrage on 
the purity of the air. Self-consuming smoke arrangements 
entail very little additional expense to the fittings of a 
factory chimney and furnace, and there are factories where 
such appliances exist which give satisfactory results. In 
view of this there is no reason why the evil should not be 
remedied and the requirements of the Act enforced, and the 
present time, when we are rapidly approaching the fog 
season, is ripe for such action. 


PROGRESS IN THE MANUFACTURE OF CHLORINE. 


PROBABLY more energy has been spert and genius 
directed upon the improvements in the manufacture of 
chlorine than with any other industrial products, and the 
various phases through which the improvements in manu- 
facture have passed are so interesting as to have afforded 
the theme for the presidential address of the Chemistry 
Section of the British Association by Mr. Ludwig Mond, 
F.R.S. It is marvellous how the old Leblanc process has 
held its own since its inception, despite the introduction of 
new and more economical processes. This is to be attributed 
to the progress made in regard to utilising and- making 
valuable the by-products of the old process. Originally, of 
course, the Leblanc process was devised for the production 
of carbonate of soda from common salt. The chlorine, 
which in the form of chlorides was formerly the béte noire 
of the manufacturer, was eventually recovered and con- 
verted into a portable commodity in the form of bleach- 
ing powder. Still later the enormous output of alkali 
waste containing inter alia crude sulphur salts of lime 
was also a valueless product, which accumulated to an 
enormous extent on the adjacent waste lands. So far, at 





the manufacturers’ hands—and, what was worse, a nuisance 
to the public health —this bulky product has been 
turned to account and has been made to yield, by 
a series of beautifully simple processes, pure sulphur 
on the one hand and an excellent cement on the other 
The comparatively new processes for the production of 
carbonate of soda are much simpler and yield no such 
by-prodnets, except, of course, that of chlorine in some 
form. ‘The ammonia-soda process is, perhaps, the most 
important of these, although great strides have recently 
been made in the direct production of caustic alkali 
and chlorine by electrolysis. Improved methods have 
also been introduced for the production of chlorine from 
common salt by converting it into hydrochloric acid and 
then by acting upon the resulting acid with air, which pro- 
duced chlorine gas and water. While these processes 
possess many interesting features to technical men, chemists, 
and others, we ourselves are more concerned in regard 
to the influence they may have upon the health of the 
operatives employed in the manufacture. It will be natu- 
rally thought, as the processes are simplified, that the 
operations would become less offensive and injurious and be 
attended with less risk. We believe that, as a matter of 
fact, the advances in manufacture are generally attended 
also with distinct advances in this direction. But these 
and similarly risky trades have received the atten- 
tion of ‘*The Dangerous Trades Committee,” whose final 
report, we hope, will soon be issued.) Probably as partly 
the outcome of this inquiry the Home Secretary has 
recently notified that he proposes shortly to make 
an order under Section 39 ef the Factory Act, 1895, 
directing that in certain classes of factories and workshops 
different branches or departments of work carried on in the 
same factory or workshop may, so far as regards the period 
of employment of children, young persons, and women and 
the employment of women during overtime and subject to 
certain conditions laid down, be treated as if they were 
different factories or workshops. 
ZEAL. 

In 1880 a French medical graduate named Fort estab- 
lished himself at Rio de Janeiro, where he soon acquired 
a great reputation as a skilful surgeon, thereby somewhat 
arousing the jealousy of the local practitioners. Returning 
to Paris after some years of expatriation he published his 
impressions of the Brazilian capital, making particular men- 


tion of the defective system of instruction in operation at the 
School of Medicine, and animadverting with much severity 
on the extreme lack of zeal manifested by the student A 


few months ago Dr. Fort again visited Rio de Janeiro, but had 
it not been for the intervention of the French Ambassador 
the reception he was accorded by his former colleagues 
and their pupils might well have been attended by serious 
consequences. ‘The following description of the /vacus 
is furnished by a local paper: ‘*At midday Ouvidor- 
street was blocked by upwards of 500 students crying 
with one voice, ‘Death to Fort!’ Dividing into groups 
they then proceeded to the various newspaper oflices in the 
town demanding the codperation of the press in puni-ti- 
ing the base maligner who, in their persons, had dared to 
insult the whole of Brazil and its inhabitants. After this 
they searched the hotels for their victim in order to lynch 
him, but happily Dr. Fort was absent from the city 
that day. Thus foiled they organised an execution in 
effigy with a funeral procession, the starting-point of 
which wa3 at the Medical Faculty. Upwards of a thousand 
students accordingly emerged from the Faculty the 


1 The interim report of the Departmental Committee on Dangerou 





Trades was considered in Tok Lancuy of Aug. oth, 1896. 
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next morning in regular order, each individual carry 
ing in his hand a lighted taper, while at the head o 


the column there was a catafalque with a coffin con- 
ling the eflicy On either side robed students bearing 


extra-large candles marched as pall-bearers, and scattered 





along the line was a plentiful display of banners decorated 
with asses’ heads and other uncomplimentary allusions to 
Brazil's calumniator, So realistic was the whole scene that 
prayers for the dead were chanted while the procession was 
en route, and when the final act of cremation took place in 
San Francisco-square it was accompanied by the solemn 
strains of ‘De Profundis.'” By a later account we leayn 
that Dr. Fort ** was able to embark on the Za Plata safe and 
sound,” and also convinced, we should think, that Brazilian 
medical students have still some zeal left. 


STATISTICAL NOTES FROM PARIS. 

IN March 1891 the population of Paris was 2,424,705. 
According to the census taken last March it had risen to 
2,511,955, being an increase of 87,250, or about 3°6 per cent. 
The strength of the ‘medical army” is said by M. Lucipia 
to be as follow Medical men 2272; o/ficiers de santé 80; 
midwives 1150; dentists 125; apothecaries 987. ‘There is 
consequently no lack of medical aid, but its distribution in 
the various quarters is very uneven. In the 20th arrondisse- 


ment, for instance, there are only 29 practitioners, whereas 


in the 8th, which is the richest in Paris but one of the least 
populous, there are no fewer than 411 of the superior grade, 
and 5 of the lower. As for the midwives, they abound 
wherever the population is dense and poor. One arrondisse- 
ment, the 9th, possesses 33 dentists, but the 13th and 19th, 
are entirely destitute in this respect. 


THE INFLUENCE OF SUSPENSIO UTERI ON 
PREGNANCY AND LABOUR, 


THere is an important and interesting paper on this 


subject in the August number of the American Journal of 


Obstetrics by Dr. Charles P. Noble of Philadelphia. He 
relates two cases in his own practice in which suspensio 
uteri had been performed and the uterus firmly fixed to the 
anterior abdominal wall by buried silkworm-gut sutures, in 
which pregnancy subsequently occurred. In Case 1 when 
Inbour came on the pains continued for several hours without 
effect. On examination a tumour was felt resembling a 
uterine fibroid resting above the symphysis and causing a 
serious obstruction at the pelvic inlet. The buried silkworm- 
gut sutures used at the ventro-fixation could be distinctly 
felt through the abdominal wall at the upper margin of the 
mass. No presentation was felt through the cervix. A 
more thorough examination was then made under an 
anesthetic. It was found that the posterior wall of the 
uterus was extremely thin, so that faecal masses in the 
intestines could be felt by the hand in the uterus. Almost 
the whole cavity in which the child lay was bounded by the 
posterior uterine wall. The breech lay just above the upper 
limit of the obstructing mass and the child’s head was high 
up on the left ; the feet and legs lay to the front. Cephalic 
version was performed, and delivery was effected by a very 
high application of Tarnier’s forceps. The umbilical cord 
had been compressed between the mass of muscle above 
the symphysis and the child’s head, and the child 


was stillborn. The mother made a good recovery. In 
Case 2 the membranes were ruptured at the beginning 
of labour. The cervix uteri could not be felt at ail 


on ordinary vaginal examination, and, indeed, the 
anterior lip could only be reached when the half 
hand was introduced into the vagina. Under an anzs- 
thetic it was found that the os was very high up and 
opposite the sacral promontory; it was undilated, but 





| 








dilatable. A large tumour, which was evidently the hyper- 
trophied fundus and anterior abdominal wall held down by 
the sutures used at the ventro-fixation, obstructed the inlet 
of the pelvis. The breech rested on the mass in question. It 
was found impossible to get the feet down, although several 
efforts were made to do so, and delivery was accordingly 
effected by Porro’s operation. The patient died on the 
seventh day afterwards from septicemia. Dr. Noble has 
collected 808 American cases of ventro-fixation in which at 
least one ovary was left. Among these there have been fifty- 
six pregnancies. Six ended in abortion, and seven were not 
delivered at the time of writing. Among the remaining 43 
cases in which labour occurred at or near term there 
were three deaths; one was after the Porro’s operation 
mentioned above, one was from heart disease, and the third 
was from septicemia, the sepsis being due to a dead 
foetus. Dr. Noble considers that in two of these cases the 
operation for suspensio uteri had nothing to do with the 
fatal result, and that the mortality traceable to it is 
consequently about 2 per cent. The statistics referred to 
appear to Dr. Noble to show (1) that women subjected to 
ventro-lixation are less likely to become pregnant than 
other women; (2) that pregnancy and labour are gene- 
rally uncomplicated ; (3) that inertia uteri is not infre- 
quently met with; and (4) that serious or insuperable 
obstruction to labour may be produced if the fundus and 
anterior wall of the uteras are fixed below the point where 
the uterus has been attached to the abdominal wall 
at the ventro-fixation. It is probable that this serious 
complication may be avoided by modifying the technique 
employed at the operation for suspending the uterus, 
and especially by passing the sutures through the 
anterior aspect of the fundus, and by not passing them 
too deeply into the uterine wall. It would seem advan- 
tageous also that, as regards the abdominal wall, the sutures 
for fixing the uterus should only include the peritoneum. 
It appears to be clear that the after-effects of vaginal 
fixation in relation to subsequent pregnancy and labour 
are much more serious than in cases where the uterus is 
attached to the anterior abdominal wall. In the paper here 
referred to it is stated that in cases where pregnancy 
f llows vaginal fixation abortion has occurred in 25 per 
cent. of the cases, and that in the remainder difliculties of 
the gravest kind have been frequently met with. 





THE FUTURE WATER-SUPPLY OF LONDON. 

IN a paper contributed to the proceedings of the Inter- 
national Congress of Hygiene in 1891 Dr. E. I’. Willoughby 
pointed out that as regards London there were within com- 
paratively easy distances sources of water, the volume of 
which was far greater than was generally supposed and 
which was at present absolutely running to waste. To 
these he wished to turn the attention of engineers rather 
than to the redundant rainfall of the Welsh or Cumbrian 
Mountains, though they were the proper resource of the 
great towns of the west and north. He maintained, as 
several eminent engineers have held, that the greater 
part of the water yielded by sinkings in the South 
Downs was derived, not from the local rainfall, but from 
that of the valley of the Weald, where, owing to the 
impervious nature of the clay soil, the surface and storm 
waters, instead of being absorbed, found their way beneath 
the chalk on either side. Northwards this supply was 
added to that beneath the London basin, but southwards it 
ran out at the base of the cliffs or through the sandy fore- 
shores into the sea. The rivers of Sussex were not of any 
magnitude, while along the whole coast of Kent, from Rye 
Harbour to the Medway, there was but one. On geological 
and hydrological grounds a like waste of subterranean 


' waters must there take place, and it was probably only 
‘necessary to strike the fissures and crevices in the chalk 
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hrough which these waters made their way unperceived 
into the sea to obtain ample, almost inexhaustible, supplies 
the purest waters on the Kentish, no less than on 
the Sussex coasts, in quantities probably sufficient to 
supersede the use of the Thames and Lea, and with- 
out prejudice to the supplies of the seaside towns or 
letriment to the agricultural interests. These views have 
received a striking confirmation in the recent discovery of 
Mr. Easton of Westminster, the engineer to the Dover 
Undercliff Reclamation Scheme, who calculates that at one 
spot alone 5,000,000 or 6,000,000 gallons of water are daily 
running to waste in the sea—a quantity sufticient to give 
thirty-three gallons per head to a population of 150,000 to 
180,000 and five or six times as much as is supplied to 
Dover at present. The water issues from a fissure in the 
liffs upon which he came almost by accident. He had 
been sinking headings with but little result until the 
llth inst., when after having gene but a few feet 
the water burst in upon them with such force and 
i h enormous volume that the men in escaping from 
the shaft had not time even to save their tools. Repeated 
failures followed by the sudden disclosure of a supply in 
excess of all possible demands marked the construction of 
the present water-works at Brighton, and if these explora- 
tory sinkings were carried out at intervals along the whole of 
the Sussex and Kentish shores it is by no means improbable 
that the vexed problem of the water-supply of the metropolis 
night receive a solution Jess costly and less precarious than 
that of the proposed aqueduct from Wales. 


PRESERVATION OF COLOUR IN MUSEUM 
SPECIMENS. 


CURATORS of pathological museums have made nutnerous 
attempts to obtain a preservative fluid which will enable the 
the original colour to be retained by the specimens, but 
hitherto only indifferent success has rewarded their efforts 
Especially has this been the case with the lungs and brain. 
In the Berliner Klinische Wochenschrift of Aug. 3lst a 
paper is published by Dr. C.-Kaiserling describing a process 
he has introduced, and with very encouraging results. The 
organ to be preserved is first placed in a solution of the 
following composition : Formalin, 750 c.cm. ; distilled water, 
1000 c.cm.; nitrate of potash, 10 grammes; acetate of 
potash, 30grammes. The organ is disposed in such a posi- 
tion as to preserve its form as far as possible, and the fluid 
should be large in proportion to the size of the specimen. 
This solution does not abstiact any colour, but remains 
juite clear, and can be used for a large number of 
specimens. An immersion of twenty-four hours in the 
fluid is sufficient for any tissue, but double this period will 
not do any harm. The organ is then allowed to lie 
for twelve hours in 80 per cent. alcohol and then for 
two hours in 95 per cent., and is subsequently preserved 
in equal parts of water and glycerine, with the addition 
of thirty parts of acetate of potash. Very delicate tissues, 
such as intestine, are best kept in equal quantities of 
glycerine and water after the addition of absolute 
alcohol in the proportion of one part of alcohol to 
ten of the mixture. 3y this method Dr. Kaiserling 
has succeeded in retaining the natural colour of blood 
(congestion, infarcts, Xc.), and the transparency of 
nearly all organs. The substance of the brain is par- 
ticularly well preserved, areas of softening, hemorrhages, 
and pus in the pia mater being very well demonstrated. 
Excellent specimens were also obtained of lung, liver, and 
kidneys. Nodules of tubercle with central caseation ex- 
hibited both zones clearly delineated. Cysts in the kidney 
remained unaltered, retaining the colour of their contents, 
and areas of fatty metamorphosis were seen of a yellow 





red and white marrow, and the muscles, all retained 
a fresh and natural appearance. If this process should prove 
a permanent one it will add very creatly to the value of our 
museum specimens. 


THE NURSING OF THE INSANE. 


Most of our readers are no doubt aware that certificates 
in nursing and attending on the insane may be obtained 
from the Medico-Psychological Association of Great Britain 
and Ireland. It is now announced that the next examina- 
tion will be held on Monday, Nov. 2nd, and that Monday, 
Oct. 5th, will on this occasion be the last day for the entry 
of candidates’ names. Schedules may be had from the 
Registrar, Dr. Spence, Burntwood Asylum, near Lichfield. 


DEATH OF SIR JOHN ERIC ERICHSEN. 


Ir is with deep regret that we record the death of Sir John 
Erie Erichsen, which occurred at Folkestone on Wednesday, 
Sept. 23rd. Sir John Erichsen had been for some 
months suffering from angina pectoris and his condition 
had caused considerable anxiety to his friends and medical 
attendants. He had occasional, though very temporary, loss 
of control of some of the muscles of his right leg and armand 
had also not infrequently great difliculty of articulation. 
But despite these manifestations of scrious breakdown, 
he was on Wednesday, the 16th, a week before his 
death, in fairly good health and hopeful about himself. 
But on Thursday morning, Sept. 17th, he was found 
by his servant in the morning in a state of insensibility. 
He soon recovered consciousness, but remained aphasic 
and hemiplegic. On Tuesday last the condition changed 
for the worse, the temperature began to rise, and dul- 
ness developed at the base of the right lung, with ries. 
This was the immediate beginning of the end, the lungs 
soon becoming engorged, and on the following after- 
noon he died. Sir John Erichsen was attended assiduously 
through his last illness by Dr. Percy Lewis, and was seen 
in consultation by Dr. Barlow and Dr. Ringer. We shall 
publish an extended obituary notice in our next issue in 
which we shall attempt to do justice to Sir John Erichsen’s 
distinguished career. It is sufficient here to say that in 
the deceased surgeon we have lost the most able literary 
exponent of his science that this generation has seen, 


CEREBRAL TUMOUR AND MENTAL 
DISTURBANCE. 


In the State Hospitals Bulletin for the State of New York 
recently published Dr. Mellen reports a case of interest, 
especially to alienists. A female patient aged sixty-six years 
was admitted from an almshouse, of which she had been an 
inmate for three years, on account of mental disturbance 
and delusions of persecution. She declared that her legs 
had been amputated, she talked incessantly, and there was 
much mental confusion and impairment of memory. She 
was also violent and destructive and refused her food. 
There was a distinct musical murmur both at the apex and 
base and there was strabismus of the left eye, this being 
deviated upwards and inwards. She became irritable and 
quarrelsome and complained of headache, she declared that 
her husband had had his legs cut off in a railway accident, 
and she frequently expressed a feeling of ‘‘ being so stupid.” 
Her health gradually failed,» but one night she was found 
struggling with another patient, and after being put to bed 
she had a convulsion which lasted about five minutes. She 
fell out of bed and cut her face and had an attack of 
erysipelas. During a recrudescence of this attack she was 
found early one morning apparently in a sound slumber, 
but she could not be roused. Her pulse was rapid 


colour. Intestinal ulceration, tubercles in the pleura, | and feeble, her respiration frequent, her temperature 
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105° F., and she was unconscious and unable to 
swallow food. In the course of an hour and a half 
she died. The immediate cause of death was apparently 
the erysipelas and the cardiac condition, but on removing the 
brain a tumour of considerable size was found lying against 
the right side of the pons and pressing upon that and the 
temporo-sphenoidal lobe. This was attached to the dura 
mater for two inches on the posterior border of the lesser 
wing of the sphenoid bone, which was eroded and roughened, 
The tumour weighed one and a quarter ounces ; it was two 
inches long, one inch and three-quarters wide, and one inch 
thick. It was separate from the brain, merely pressing 
on it, and the third and sixth nerves were involved in 
the pressure. Histologically it was a _ fibro-sarcoma. 
lhe presence of a tumour was not suspected during life, and 
t is an interesting question what was the relation, if any, 
between the tumour and the disordered mental condition ? 
It is scarcely likely that the one was dependent on the other 
in any very close relation, but it is instructive as indicating 
the care necessary in the investigation of every so-called 
mental case. No doubt mental disturbance, usually tran- 
sitory, is often a feature in the course of cases of cerebral 
tumour, especially those which are basal and frontal ; but 
the presence of a tumour in this particular case seems 
merely to have coincided with the occurrence of mental 
disturbance. 


THE PURE BEER COMMITTEE. 


HIS inquiry promises to be interesting, and matters are 
so far advanced that Mr. Cuthbert Quilter, M.P., has 
already received a copy of the Treasury minute appointing 
the committee, which will consist of the following mem- 
bers :—The Earl of Pembroke and Montgomery (chairman), 
Dr. James Bell, C.B., F.R.S., late Principal of the Inland 
Revenue Laboratory ; Sir J. H. Gilbert, F.R.S., Dr. Odling, 
F.R.S., Mr. H. W. Primrose, C.l., C.S.1., chairman of the 
Board of Customs; Mr. Clare Sewell Read, and Mr. W. 
Blain of the Treasury, who will act as secretary. The 
committee is thus composed of representatives of agri- 
cultural science, analytical chemistry (especially in regard 
to food), pure chemistry, inland revenue affairs, and matters 
connected with the duties on imported products. The duty 
of the committee is ‘to inquire into and report upon the 
questions whether legislation is required to prevent the use of 


deleterious substances in the manufacture of beer, and 
whether the materials of which beer may be composed can 
be detined by aw without undue interference with the liberty 
of brewers to use any wholesome materials in brewing.” 
This definition of the scope of the inquiry is, we think, 
perfectly fair to all those concerned. It is certainly less 
sweeping than the proposals which were originally made. 
For our part we welcome any definite legislative endeavours 
to place articles of general consumption, be it beer or other 
commodity, upon a high level of quality or purity. This is 
doubtless the aim of the Pure Beer Bill, but if a definition of 
what beer should be is eventually forthcoming the word 
‘* pure” will obviously be supertiuous. 


THE ADELAIDE HOSPITAL. 


Ir will be remembered by our readers that as a result of a 
dispute with the Government the honorary medical staff of 
the Adelaide Hospital resigned in a body, and that, so 
united and firm were members of the profession in 
the colony, the Government were forced to import two 
gentlemen from Great britain to occupy the posts respec. 
tively of resident surgeon and resident physician. The 
AY tion of these gentlemen in endeavouring, by their accept- 
ance of these appointments, to fill the gaps created by 
the resignations of the honcrary medical staff was, we 





think, much to be regretted. Moreover, under such circum- 
stances difficulties in the working of the hospital were 
certain to arise, for, as our Australian correspondent showed 
in our issue of July 11th, ‘‘it was obviously impossible 
that the newly appointed pair of officers could do all the 
work of a metropolitan hospital of over 300 beds and give 
adequate clinical instruction as well.” A conference was 
held between the board of management of the hospital and 
the university authorities in the hopes of finding some way 
out of the difficulty with regard to the provision of clinical 
instruction. Certain proposals were made, but we are not 
aware that any satisfactory arrangement was finally arrived 
at. According to a telegram from Adelaide affairs at the 
hospital would seem to have reache: a fresh crisis, it being 
announced that ‘‘four house surgeons have resigned” and 
that the ‘*‘ hospital is disorganised.” For the details of the 
new trouble which has arisen we must await the arrival of 
the mail. 


THE EASTBOURNE WATER-SUPPLY. 


In the British Medical Journal of Sept. 19th we notice a 
communication from a correspondent headed ‘‘The Water 
Question at Eastbourne,” in which the following passage 
occurs: ‘A declaration has somehow been obtained from a 
medical paper that the water is ‘ palatable and wholesome.” 
bate It can hardly be that the water is ‘ palatable,’ unless it 
be to people who find sea water a pleasant drink.” We 
presume the correspondent refers to an article which 
appeared in our issue of Aug. 29th, in which the words 
‘*palatable and wholesome” occur. But they do not refer 
to the saline water, but to the new water-supply from the 
chalk delivered by stand-pipes. This is obvious, for at the 
beginning of the article we expressly said, ‘‘ water con- 
taining 165 per 1000 of sodium chloride and calcium 
chloride cannot be very palatable or wholesome.” 


SMALL-POX AT MARSEILLES. 

ALTHOUGH vaccination is not obligatory in France as it is 
in Germany, the operation is usually so efliciently performed 
in the former country that cases of small-pox are now seldom 
to be met with. The malady, however, still exists in certain 
towns, and of late years Marseilles has maintained an un- 
enviable notoriety amongst them, no fewer than 9000 deaths 
from small-pox having taken place there since 1872. The 
mayor of the celebrated seaport—the capital of Southern 
France, as it is often styled—is a medical man of dis- 
tinguished professional attainments, but no radical measures 
jor stamping-out the disorder have so far been adopted by 
the municipality of which he is the head. It is alleged 
that the infection is constantly renewed by low-class 
immigrants from Italy and elsewhere who have never 
been vaccinated, and that consequently it is impossible 
to extinguish the disease ; but—as several critics have 
pointed out—a great deal might be accomplished by 
a more stringent system of inspection combined with 
the rigid isolation of all new arrivals who present 
suspicious symptoms. Moreover, small-pox could not create 
such ravages, says a writer in a Parisian contemporary, 
no matter how many cases were imported, if the regular 
inhabitants were properly vaccinated and re-vaccinated. 
Failing the possibility of putting in force a fundamental 
system of repression similar to that which has yielded such 
magnificent results in Germany, the Marseilles municipality 
should not lose a single minute in attacking as best they 
may the enemy which has effected a lodgment in their midst. 
When good will directs the means are always to be found. 
Should they persist in maintaining this present attitude the 
rest of France will be obliged to put their city in quarantine 
just as though it were being decimated by cholera. Marseilles 
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is a port much frequented by English travellers, but if small- 
pox is allowed to prevail most of them will seek other 
routes. 





LONDON POST-GRADUATE COURSE. 


HE winter session will open on Monday, Oct. 5th, and 
will close on Friday, Nov. 27th. In order that the classes 
may be formed it is advisable that practitioners should 
make early entries. Courses will be given at Moorfields, 
Blackfriars, Bethlem, and the London Throat Hospitals, and 
at the Bacteriological Laboratory, King’s College, the Central 
London Sick Asylum, and the Institute of Preventive 
Medicine. All the work is thoroughly practical and suited 
to the requirements of practitioners. Single courses may 
be taken out or all if desired. A prospectus can be 
obtained from Dr. Fletcher Little, the secretary, 32, Harley- 
street, W. 


HYDROSTATIC EXPLORATION OF THE ABDOMEN. 


M. Marc SHE bas communicated to the Académie de 
Médecine a method of exploring the abdomen which he 
claims to be new and which is certainly ingenious. Anyone 
can see for himself, says M. Sée, that when completely sub- 
merged in a bath his anterior abdominal parietes become 
quite flaccid even if he should be moderately corpulent. 
The various organs and structures beneath can then be 
recognised and delimited by simple palpation with greater 
facility and accuracy than is afforded by any other system of 
exploration. The relaxation is explicable on ordinary hydro- 
static principles. The abdominal walls, loaded as they are 
with fatty matter, tend to float upwards towards the surface 
of the water, thus to a certain extent counteracting the 
elastic and contractile forces which tend to keep them in 
close contact with the viscera. 


**DIPHTHERITIC HEMIPLEGIA.”’ 


UNDER this title Dr. Thomas describes, in a recent number 
of the American Journal of the Medical Sciences, two cases 
of hemiplegia occurring during convalescence from diph- 
theria. Of course, such a condition is to be distinguished 
from the ordinary form of paralysis occurring after diph- 
theria. It is different in its causation and is the result of a 
cerebral lesion which has no direct connexion with the 
diphtheria, but is probably the result of conditions which are 
associated with diphtheria, as they may be with any other 
acute disease. So that such cases would be more properly 
designated as cases of hemiplegia occurring in the course 
of, or during convalescence from, diphtheria. The con- 
dition is not common, but the writer has been able to collect 
as many as twenty-nine cases scattered throughout medical 
literature. Of his own two cases the first was that of a girl 
who at the age of twelve years had an attack of diphtheria. 
During her convalescence she had an attack of loss of con- 
sciousness, on recovering from which she was found to have 
loss of power in the right arm and leg and to suffer from 

motor aphasia. There was no affection of the kidneys, 
Eight years later she presented the ordinary post-hemi. 
plegic rigidity of the muscles of the affected side. The 
second case was similar, only that the patient, also a 
girl about twelve years of age, suffered from paralysis of the 
palate and apparently of accommodation after the attack, 
and it was later than this when she awoke in the night with 
pain and loss of power in the left extremities. The face 
also was drawn and she was unable to speak. Speech 
returned in a few months, but there remained rigidity and 
wasting of the limbs of the affected side, with exaggeration 
of the deep reflexes. It is not an easy question to decide 
what is the lesion in such cases. There is not usually 
evilence of any valvular heart disease such as would 








produce embolism, and it seems most likely that such con- 
ditions are the result either of embolism due to clotting in 
the left auricle or of thrombosis resulting from a morbid 
blood state and a weakened circulation 


THE LONDON WATER-SUPPLY. 


IN view of the drought which prevailed in July last the 
results of the analysis, both chemical and bacteriological, 
by the chemists of the water companies and the chemist of 
the Local Government Board are of more than ordinary 
interest. The results, however, do not bear out the state- 
ments that appeared in some of the daily papers to the effect 
that on several occasions the water drawn in the East-end 
of London was muddy and repulsive. On the contrary, 
Professor Crookes and lrofessor Dewar report that the results 
of the analysis show that the quality of the water 
which was supplied to London during July was perfectly 
wholesome and of excellent quality. Looking down the 
table of analyses we find that the samples of East London 
water taken on four different dates are reported as 
clear and free from matter in suspension, while the propor- 
tion of brown to blue colour was as 13 2 to 20 and the New 
River Company's water similarly showed 52 units of brown 
to 20 of blue. The blue represents the normal colour of 
pure water. The results are confirmed by Dr. Frankland, 
who undertakes the examination on behalf of the Local 
Government Board. He says that though the water taken 
from the Lea by the East London Company on July 6th was 
turbid and pale yellow in colour, and of moderate chemical 
and bacterial quality, yet after storage and filtration it was 
delivered of good chemical and bacterial quality. These 
results confirm the opinion which we have before expressed, 
that the statements in regard to the quality of the supply 
were groundless and needlessly alarming. 


THE clinical demonstrations at the Museum, 211, Great 
Portland-street, which have hitherto been held on Tuesdays, 
will re-commence on Wednesday, Oct. 14th, at 4 p.m., and 
will be continued at the same hour on _ succeeding 
Wednesdays. Attention is drawn to a more detailed notice 
in our advertisement columns. 





DuRING the coming year Dr. Gowers will deliver the 
Bradshaw Lecture at the Royal College of Physicians of 
London, his subject being the Subjective Sensations of 
Sound. The Creonian Lecturer will be Dr. Sidney Martin, 
the Gulstonian Lecturer Dr. A. P. Laff, and the Lumleian 
Lecturer Dr. Charlton Bastian. 





THE Home Secretary has appointed Mr. Thomas Pickering 
Pick, F.R.C.8.Eng., Senior Surgeon to St. George’s Hospital, 
to be the Inspector of Anatomy for the Provinces, in the 
room of Mr. John Birkett, F.R.C.S.Eng., resigned. 








THE REPORT OF THE ROYAL 
MISSION ON VACCINATION, 


COM- 





WE propose to discuss the Report of the Royal Com- 
mission on Vaccination in a short series of articles dealing 
with the principal questions involved, and as being of most 
immediate interest we begin by considering the proposals 
regarding legislation and administration. 

THE PROPOSALS REGARDING LEGISLATION AND 
ADMINISTRATION, 

If the report of the Royal Commission were handed 
for study to a man of intelligent and logical mind, and at 
the same time an entire stranger to England and its ways 
and circumstances, he would be greatly puzzled to trace the 
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line of connexion between those parts which deal with 
vaccination itself and that part which treats of the laws 
relating to vaccination. It would be impossible for him to 
read the sections which discuss the eifect of vaccination on 
small-pox without arriving at the certainty that the opera- 
tion is of essential importance against the disease. He would 
be compelled to come to the conclusion that vaccination is a 
most powerful agency, and the only powerful agency, in 
preventing attack by small-pox, disfiguration by small-pox, and 
death by small-pox. The report would prove to him that in 
the absence of vaccination small-pox was and is a pestilence 
greatly to be dreaded, but that with the aid of vaccination 
small-pox can be defied. He would find also that the pre- 
ventive is a very safe one, and that with a few simple pre- 
cautions it can be made almost absolutely safe. He would 
find that, in the first place, protection is required by help- 
less infants and children, who in the days before Jenner 
furnished the great bulk of the victims of the scourge. 
He would find that in some parts of the country many 
children remain unvaccinated because they are under the 
control of parents who refuse to permit the performance 
of the operation. He would find that in the past the State 
has endeavoured to protect such children against their 
parents, but that the means used have too often failed. 
Naturally the stranger would conclude that in view of these 
facts the Commission would at once proceed to recommend 
that still more effectual means should be taken to save 
the children from their parents’ neglect—that, in short, the 
State should perform on them the vaccinal operation, so as 
to protect them from the omissional infanticide which has 
already claimed so many victims in Dewsbury and Leicester 
and Gloucester. He would be astounded to tind, however, 
that the Commission gives no such counsel, and that, indeed, 
its suggestions are rather in the opposite direction. Then 
it would become necessary to explain to him the circum- 
stances of the country as bearing on the question of com- 
pulsion. He would have to be told that every system of 
government, however excellent, has its own disadvantages, 
and that even democracy, by which England is ruled, is not 
without its faults. In Germany, where there is autocracy, 
there are also governmental defects, but they are different 
in nature, and one of the advantages of autocracy is that it 
can protect children against their parents and parents 
against themselves. In England the liberty of the subject 
is a ruling principle, and it includes this further principle, 
that beyond a certain point the parent, and not the 
State, shall have control over the child. At the present 
time the democracy is only half educated and is too easily 
swayed by chicanery and sophistry, by blatant appeals to 
sentiment and to ignorance, by cranks and charlatans; but, 
indeed, the exercise of its governing power constitutes an 
important part of its own education and it learns wisdom by 
its own blunders. Thus it is that quite recently Gloucester 
has learned wisdom, and tlius it is that the nation as a whole 
may require to learn wisdom, unless it be already possessed 
by that wisest of worldly wisdom which is willing to learn 
from the experience of others. It may be safely asserted 
that the justification of the Commission's proposals regard- 
ing amendment of the vaccination laws is to be found in its 
fulland frank recognition of the circumstances of the time. 
After seven years of careful and patient investigation and 
study the Commission has arrived at the conclusion that the 
case for vaccination is proved to the hilt, and its own 
masterly report cannot but carry conviction to every mind 
open to conviction. Yet it ends by recommending that the 
law relating to infantile vaccination be relaxed, and (so far 
as infantile vaccination is concerned) it successfully defends 





itself against the charge of inconsistency. Stated in a 
word, its thesis is that a milder law is the likeliest to 
increase the practice of vaccination. It holds that con- 


scientious objectors should be let off by making before a 
magistrate a declaration of their objections, and it holds also 
that this need not result in a diminution of vaccination, but 
the opposite. The position at first sight seems paradoxical, 
but in judging of it it is essential to note that the vaccination 
which is to be offered as an alternative to a declaration of 
conscientious objection is not the vaccination which is at 
present in vogue in England. It is necessary also to note 
exactly the points which are to distinguish the new vaccina- 
tion. These we shall now proceed to enumerate and con- 
sider. (v) Calf lymph is to be available for all vaccinations, 
though not to the exclusion of humanised lymph where this 
is desired. (/) The age for vaccination is to be exténded 
from three months to six months, or even to twelve months, 





provided the earlier age be reverted to when small-pox appears 
ina community. (c) Instructions are to be issued to every 
parent as to the importance of avoiding abrasion of the vac- 
cinated skin and the rubbing of foreign substances into the 
wound and of seeing that all materials applied to the place be 
scrupulously clean. (7) The operation is to be performed and 
the arm subsequently inspected both in the second and third 
week at the child’s own home instead of at a public station. 
(¢) Vaccination is to be postponed if (1) the child is living 
in an insanitary house ; and (2) if erysipelas, scarlet fever, 
measles, or chicken-pox prevails near the residence or place 
of vaccination. (f/f) Removal of the child from insanitary 
surroundings whilst it is under vaccination is recommended 
if it be practicable. (g) The vaccination vesicles are not to be 
opened. (h) Lymph is to be preserved in tubes instead of 
on dry points. Perhaps. also, it should be preserved in pure 
glycerine. (7) Simple instruments are to be used. (j) All 
instruments are to be boiled or otherwise sterilised before 
use. (/) The insertions are not to be placed too close 
together. (2) Any medical attendance required in con- 
sequence of vaccination is not to be charged against the 
parents, but, like the fee for the operation and inspections 

against the State; and the vaccinator is to be required to 
attend, if summoned owing to unfavourable symptoms, prior 
to the date fixed for inspection. 

It is obvious that these recommendations differ greatly in 
relative importance and that the most important are (a), 
(»), and (d@). Weentirely agree that calf lymph should be 
made available for all vaccinations. While the risk of in- 
fection by syphilis through the use of humanised lymph is 
so remote that a medical man does not think of it in 
vaccinating his own child, yet it bulks so largely in the 
public mind and is in itself so horrible that once and for all 
it should be made simply impossible of occurrence. An 
incidental advantage would be that anti-vaccination orators 
and writers would be deprived of a favourite subject for 
exaggeration and declamation. That the age for vaccina- 
tion should be extended by a few months is also a wise 
recommendation. Here, too, sentiment has to be considered, 
and parents would probably have less objection to the possi- 
bility of a few days’ discomfort suffered by a child from six 
to twelve months old.than by a baby a few weeks after birth. 
The trifling constitutional disturbance accompanying vacci- 
nation should be even more trifling at the later age than at 
the earlier, and possibly irritation of the skin would be even 
more infrequent. Of course, too, children dying between 
the ages of three and six months could not by the craziest of 
anti-vaccinators have their deaths attributed to an operation 
which had not been performed. 


(To be continued.) 








ELECTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL COUNCIL. 


MEETING OF THE PROFESSION AT MANCHESTER. 

A MEETING of the profession of Manchester and the 
neighbourhood was held on Thursday, the 17th inst., at 
seven o'clock p.M., to hear all the candidates in England and 
Wales for the oftice of Direct Representative in the General 
Medical Council. ‘The meeting was organised on impartial 
lines by the Medico-Ethical Society of Manchester, and was 
presided over by Mr. James Taylor, ex-President of the 
Lancashire and Cheshire branch of the British Medical 
Association, and senior surgeon of the Chester Infirmary. 
All the candidates were present with the exception of 
Dr. Rentoul, who telegraphed excusing himself on the 
ground of ‘‘a confinement.” The meeting was fairly well 
attended. 

Mr. TAYLOR opened the meeting in a few words, carefully 
avoiding any details or any expression of partiality in any 
direction, and with stern and proper severity kept every 
speaker to the fifteen minutes allotted to each. 

Dr. GLovER, on being called upon, expressed the pleasure 
he felt in addressing the practitioners of Manchester and 
the neighbourhood, who, he said, had supported him at two 
previous elections, and he hoped might be disposed 
to do so again after hearing his account of his stewardship. 
Some critics had objected to the quasi-political nature of 
their methods. But their meeting was rather of the nature 
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of a friendly discussion or a professional consultation on 
matters affecting the profession than of a political meeting 
where all the candidates did not meet together as here. It 
was proper that he should give them some idea of his 
work as a Direct Representative, in most of which 
he had had the hearty concurrence of his fellow 
representatives. One of his first votes and one of his 
last in the Council was against discussions in camerd, 
which were occasionally necessary, but which should 
be reduced to a minimum. He was sure the pro- 
fession would like the Direct Representatives to take their 
share in the discussion of questions of medical education, 
and they had not failed to do so. Soon after the first 
election it appeared to him that the practical teaching in 
medical education was very defective, and he was instru- 
mental in introducing several improvements with the general 
concurrence of the Council and the hearty help of his 
colleagues in the Direct Representation. Last session they 
succeeded in altering a very defective requirement of teach- 
ing in practical midwifery. On his motion the Council in- 
structed the executive committee to report on the 
disciplinary functions of the examining bodies, and 
the executive committee had made excellent suggestions 
on the subject. The Council had the power to punish 
only ‘‘infamous conduct in a _ professional respect,” 
whereas the bodies had the power, or should have the power, 
of dealing with conduct before it reached this stage. Dr. 
Glover stated very explicitly his views on the question of 
midwives, on which there was now a general consensus of 
opinion. All agreed now that something must be done to 
protect the lives of poor women from the risks of being 
attended by midwives entirely untrained and ignorant of the 
first elements of puerperal safety. His idea was, and always 
had been, that the training needed for this class of women 
should be of a modest and limited character, enabling them 
to act as midwives or midwifery nurses—he did not care 
what they were called—who should act only in safe cases 
and in all others be required to send for a medical man. He 
entirely disapproved of the proposal which was advocated by 
some, of midwives or nurses of three years’ training. This 
would not meet the case of poor women, which was the very 
case to be met. Anc it would not only create a class of 
nurses too costly, but a semi-medical class, who wouid be 
real competitors with medical men for patients who can pay 
fees that medical men can afford to take. Finally—and 
when the allotted time was up—Dr. Glover strongly urged 
that the profession should not squander their votes over eight 
or ten candidates, but form clear ideas of the best candi- 
dates, and send them to the Council elected by large 
numbers. This was the only way to give them any 
influence. 

_ Dr. DoLAN was careful to explain, in spite of certain 
journalistic statements to the contrary, that he was standing 
as an independent candidate and not in conjunction with 
others. He was anxious not to be misunderstood as to the 
midwives question. He was not opposed to all legislation, 
but only to the actual Bills which had been brought forward, 
which, he thought, gave too much power to midwives. 
Comparing the number of women confined, after excluding 
Poor-law and charitable cases, with the number of medical 
men on the Register, there were enough practitioners to 
supply each woman with medical attendance. He would 
humanise the Poor-law and do away with the stigma of 
pauperism through medical relief. There must be legislation, 
but midwives must be under supervision. The entrance 
examinations for medical students should be strengthened 
up to the standard of examinations of the University of 
London and he advocated a one-portal system as in Paris. 
As to clubs of medical practitioners, men should refuse to 
share their fees with lay persons. What was wanted was 
the internal reform of the profession and the loyalty of each 
practitioner to others who fought its battles. General prac- 
titioners should be elected to the Council, and he was sure 
their views would be respected if temperately stated. 

Mr. GEORGE Brown traced the history of medical reform 
and claimed that most of it had originated in his efforts. 
He did not wonder at the retirement of Mr. Wheelhouse and 
Sir Walter Foster, and intimated that he would be likely to 
take the same course if elected; but meantime he was 
willing to stand, and said he would demand in unmistakeable 
terms from the Council what it was so unwilling to grant. 
He would make them hear, and (by action as much as by 
words} intimated that he would shake the Council to its 
centre. He would do this for a few years, and that failing 
he ‘‘ would go to Parliament.” 








Dr. Woopcock said that he came forward as a candidate 
only after earnest solicitation by men whom he had every 
reason to respect. He hoped to be able, if elected, to im- 
prove the position of the practitioner. Though President of 
the Medico-Ethical Society he had nothing to do with 
the arrangements of the meeting. One of his first 
efforts would be to ascertain the reason of the 
indifference of the Council to the amendment of the 
Medical Act of 1858. Vested interests must not be allowed 
to outweigh the claims of medical practitioners, all of whom 
had rights. Dr. Wilks bad stated that the Council had 
nothing to do with the profession. He must be shown that 
the profession had a good deal to do with the Council. He 
(Dr. Woodcock) favoured the increase of the Direct Repre- 
sentatives. If the profession pressed its claims the lethargy 
of the General Medical Council would be overcome The 
General Medical Council could exert much intluence on the 
Government of the day, but such influence, to be useful, 
must be earnest and not half-hearted. It had been rather 
a hindrance than a help to the amendment of the Acts, 
but this must not be permitted any longer. And the 
Standing Orders must be altered so that the President shall 
act with the Penal Committee. When carefully selected 
evidence was prepared by a responsible society it should 
be laid before the Council and not rejected by its lawyers 
The Council had exceeded its powers in regard to the 
Obstetrical Society's ‘‘ diplomas.’ He was never opposed to 
legislation in regard to midwives, but they must be kept 
under supervision, and the Obstefrical Society superseded 
and the midwives regulated by a responsible body. Direct 
Representatives, whatever their number, must be supported 
by the profession. He much appreciated being astociated 
with Dr. Glover and Dr. Drage. 

Dr. ALDERSON read his speech, in which he asserted his 
conviction that something must be done in the interest of 
women attended by midwives, but thought that all women 
should have medical attendance. He favoured the doing 
away with dispensing by medical men and was averse to all 
associations in which they were under lay control. He dwelt 
on his claims as having been long in general practice and 
having given much thought and time to questions affecting 
the interests of the profession, specifying the papers he had 
written and the offices he had held. 

Dr. DRAGE also read his speech. He advocated the raising 
of the age of entrance into the profession. He thought the 
science teaching should be in the main got through before 
the commencement of the strictly medical education, which 
in that case need not exceed four years. While agreeing 
that some legislation must take place in regard to ignorant 
midwives he personally would use any influence he had to 
define their functions and keep legislation within due limits 
His speech, which was well received, had to be curtailed by 
the inexorable rule of time enforced by the President. 

Various questions were put and answered, and with a 
vote of thanks to the candidates, moved by Alderman 
WALMsLEY, J.P., and seconded by Mr. Victor Horsiey, and 
a vote of thanks to the Chairman, moved by Dr. GLOVER and 
seconded by Dr. Woopcock, the meeting terminated. As 
previously arranged, no resolutions were put in favour of any 
particular candidates. After the meeting the candidates 
were entertained by the Medico-Ethical Society at a supper 
in the Queen’s Hotel, at which the animosities of contest 
were all forgotten in a sense of the hospitality and public 
spirit of the society and of the excellence of the feast. 

At a meeting of the East Kent District of the British 
Medical Association held on Sept. 17th the following resolu- 
tion was passed unanimously : ** That the East Kent District 
is of opinion that the interests of the medical profession 
will be best forwarded by the election of Dr. Glover, Dr. 
Drage, and Dr. Woodcock as Direct Representatives of th« 
General Medical Council, and heartily supports their candi- 
dature.” ‘The resolution was proposed by Dr. Welsford and 
seconded by Mr. Raven. 





THE BRITISH ASSOCIATION. 





NoTHING of a very startling nature in the way of new 
discoveries was announced at the British Association, 
which has just closed its annual meeting at Liverpool ; 


but if nothing new was announced the quality of the work 


which has been accomplished and the advance which has. 
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been made in scientific knowledge during the year give 
great interest to the proceedings of the association. 

The presidential address, delivered by Sir Joseph Lister 
which we printed last week, was as able as it was modest, 
and coming from—to quote Sir William Turner—a master 
and leader of science was listened to with profound attention 
and appreciation by the 3000 persons who were present in the 
Philharmonic Hall. 

The Section of Mathematical and Physical Sciences was 
presided over by Professor J.J. Thomson, F.R.S., who, in his 
opening aldress, sounded a note of warning which might be 
taken to heart with advantage by teachers in all departments 
of science. Referring to the high standard attained in physics 
by papils in secondary schools, he expressed the opinion 
that in the zeal and energy which are now spent in the 
teaching of physics there may lurk a temptation to make the 
pupils cover too much ground. Although we may increase 
the rate at which information is acquired we cannot increase 
in anything like the same proportion the rate at which 
the subject is assimilated so as to become a means of 
strengthening the mind and a permanent mental endowment 
when the facts have long been forgotten. The concluding 
portion of the address dealt with the cathode and Roentgen 
rays and movement of the ether. 

As was to be expected, the subject of ‘‘x” rays formed 
the theme of quite a large number of the papers read. Pro- 
fessor I’. Lenard described his researches on the cathode 
rays, and there was « joint paper by the President and Mr. 
Kk. Rutherford on the Laws of Condaction of Electricity 
through Gases exposed to the Roentgen Rays. Sir George 
Stokes, Professor Riicker, F.R.S., and Mr. W. Watson also 
contributed to the subject. A paper was also read by Lord 
Kelvin, Dr. J. 'T. Bottomley, and Dr. Magnus Maclean. Dr. 
I. T. Troubon described some experiments on the duration 
of “x” radiation at each spark, andl an interesting paper 
on the Relation between ‘‘x” Rays, Cathode Rays, and 
Keequerel’s Rays was read by Professor 8. P. Thompson, 
F.R.S. 

In the course of a discussion on a paper on Hyper-phos- 
phorescence a curious fact about glowworms was mentioned 
by Dr. Dawson Turner of Edinburgh. He stated that having 
observed in \ufwre a note as to Mr. Henry’s success in 
obtaining a form of radiation from glowworms he bad 
himself performed some experiments of the same kind. He 
confined glowworms in vessels over sensitive photographic 
plates, carefully protected from ordinary light by being 
wrapped tightly in paper. The great difficulty in his experi- 
ment was to get the glowworms to glow. The photographic 
plate was affected, and the question arose whether glow- 
worms were able to give off rays capable of penetrating black 
paper whether they glowed or not. This, he thought, 
seemed to be indicated by the fact that in crawling out of 
the vessels by the aperture left for air the glowworms left a 
distinct trail as they passed. 

Dr. Ludwig Mond, F.R.S., presided over the Section of 
Chemistry, and dealt in his address with the subject of the 
manufacture of chlorine. lrofessor Ramsay read a paper on 
Helion. 

The Geological Section was presided over by Mr. T. E. 
Marr, M.A, F.R.S., and Mr. E. Lb. Poulton delivered the 
presidential address in the Zoological Section. In the Section 
devoted to Geography, of which Major Leonard Darwin was 
president, some very instructive and interesting discussions 
took place. A well-deserved tribute was paid to the high 
scientific value of the work of Dr. Nansen when the pre- 
sident, in reviewing the record of geographical work during 
the past year, said that all other performances must pale in 
comparison with the feat accomplished by the distinguished 
Norwegian. 

Mr. Leonard Courtney, M.P., was the president in the 
Section of Economical Science and Statistics, but he was 
unable to be present in consequence of an affection of the 
eyes. Among the papers deserving of attention was one by 
Mr. C. 8. Loch on Some Economic Issues in regard to 
Charitable or Philanthropic Trading. 

Sir Douglas Fox, the l’resident of the Section of Mechani- 
cal Science, put forward a strong plea for the adoption of 
the metric system. The slight and temporary inconvenience, 
he said, of having to learn the system is of no moment com- 
pared to the great assistance it would prove to the com- 
mercial and trading world ; the simplification of calculations 
and of accounts would be hailed with delight by all so soon 
as they realised the advantages. England was suffering 
greatly in her trade with the Continent for want of it. 





Nothing of a very exciting nature took place in the 
Section of Anthropology, presided over by Mr. Arthur J. 
Evans, but vreat interest was shown in some of the papers 
read. Dr. D. H. Scott was the President of the Botanical 
Section. 

In the Section of Physiology, of which Dr. W. H. Gaskell, 
F.R.S., was President, Mr. J. R. Lloyd read a paper on the 
Genesis of Vowels, and 

Professor M‘Kendrick recorded some further researches 
with the ’honograph. 

Professor M‘Cullum dealt with a new method of dis- 
tinguishing between Organic and Inorganic (ompounds of 
Iron in Tissues, and 

Mr. W. Marcet discoursed on Types of Human Respiration. 

The occurrence of Fever in Mice was the subject of a paper 
by Professor Smith and Professor Westbrook. 

Professor \VW. H. Thompson discussed the Physiological 
Etfects of Peptone on the Circulation. 

Dr. J. L. Bunch read a paper on the Nerves of the In- 
testine and the Effects of Small Doses of Nicotine upon 
them. He showed that if means were taken to eliminate its 
action on the heart stimulation of the peripheral cut end of 
the vagus was found not to influence the intestinal move- 
ments, and that intravenous injection of small doses of 
nicotine put the nerve-roots out of action before the 
splanchnics. 

Dr. A. 8. Griinbaum contributed a paper on Peristalsis and 
Paralysis of the Intestine. 

Dr. Pavy dealt with the Glacoside Constitution of Proteid. 

Professor Gotch read a paper on the Discharge of a Single 
Nerve-cell. 

Dr. E. Stevenson read a paper on the Relation between 
the Eye and Ear. 

Mr. A. W. Waller enumerated the results of numerous 
experiments he had made as to the Action of Various Drugs 
on the Nerve. 

Mr. Charles 8S. Minot (Boston, Massachusetts) read a paper 
on the Principles of Microtome Construction. 

Mr. G. Mann read a paper on the Structure of Nerve 
Cells. 

Mr. R. Buchanan contributed to the subject of Cell 
Granulation under Normal and Abnormal Conditions, with 
Special Reference to the Leucocytes. 

Professor Paul read a paper on Points illustrating Dental 
Histology. 

The President's address dealt with the origin of verte- 
brates, and was followed by a spirited discussion. 

The exhibition of physical apparatus was extremely inter- 
esting. Professor Oliver Lodge showed his apparatus for 
ascertaining whether a moving body moves the ether of space 
which surrounds it, a truly magnificent piece of mechanism. 
The apparatus connected with Roentgen rays attracted vreat 
attention. Among the most noticeable was a vacuum tube 
exhibited by Mr. B. Davies. The tube takes a spherical 
form, one hemisphere being of copper and the other of 
aluminium. The current is led through a flat plate of 
platinum at the centre of the sphere. Another tube was 
made of cast aluminium with a platinum anode at its centre, 
and an inselation of porcelain. The rays from these tubes, 
it is said, penetrate the body more easily and throw deeper 
shadows on a fluorescent screen. 

The banquet which was given to Sir Joseph Lister on 
Saturday, Sept. 19th, by the medical profession of the city 
of Liverpool was well attended, some 360 persons being 
present. An account of this is given by our Liverpool 
correspondent in another column. 








THE SOUDAN CAMPAIGN. 





WHEN we wrote last week we stated that the advance on 
Dongola had entered upon an acute stage and that it was 
confidently expected that the next few days would prove 
eventful, and this is just what has happened. Intelligence 
was first of all received that the Dervish forces had been 
defeated in an engagement which was almost entirely of 
a naval and artillery character, and then followed the 
news that the Nile Expeditionary Force was fast nearing 
Dongola, where a tinal battle was expected, if it had not 
already taken place. At the moment of writing we learn 
that the Anglo-Egyptian force have taken and re-occupied 
Dongola, over which the Egyptian flag is now flying. The 
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losses on our side have been comparatively inrignificant. 
The weather, though still very hot bas heen favourable and 
healthy, being tempered by a cool breeze, and the present 
state of the Nile has lent itself to the advance of the 
expedition. The country is described as being very 
fertile, and the native population, tired of the oppression 
and cruelty to which they have been subjected, are 
stated to have evérywhere welcomed the advance of the 
troops. The inhabitants are not plundered but are paid for 
everything they supply, and this has favourably impressed 
them and won their confidence. The force, consisting of 
infantry, cavalry, and camel corps, accompanied by gun- 
boats and a fleet of sailing boats on the Nile, numbered 
some 16,000. The medical and transport arrangements 
have worked well, and the conduct of the expedition has 
altogether been admittedly very good. The only serious 
exception that can be taken to it is connected with the long 
and exhausting marches made by a part of the Egyptian 
portion of the invading army. Considering the climatic 
heat, the nature of the country, and the weight which 
the men had to carry, the marches were outrageously long. 
No wonder that the troops forming the first and second 
brigades suffered terribly, that many of them died of ex- 
haustion and sunstroke, and that a large number had to be 
admitted to hospital completely broken down by the hardship 
and fatigue that they had undergone. Nothing short of the 
most urgent military necessity would justify such marches. We 
do not believe that the medical officers were consulted in the 
matter. The 7imes correspondent gives a description of the 
sufferings which the men underwent on these cccasions. 
War is war, of course; but a march of thirty-seven miles in 
twenty-four hours by men carrying two days’ rations anda 
hundred rounds of ammunition with kit and rifle was, 
under all the circumstances of the case, a very severe 
physical test. The very adverse conditions to which the 
force has been subjected have been quite exceptional 
and such as could not have been foreseen, and it says 
much for the endurance, pluck, and discipline of the 
troops that these have been encountered with cheerfulness 
and so successfully surmounted. Great credit is due to 
the medical staff of both the British and Egyptian armies 
for the way in which they met the serious outbreak of 
cholera that occurred. We are glad to be enabled to 
announce, too, that the reports of this disease throughout 
Egypt and the country generally show that the epidemic is 
now rapidly subsiding and may be said to be practically 
over. The number of new cases has fallen to a compara- 
tively insignificant figure according to the latest returns. 
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HEALTH OF ENGLISH TOWNS, 


In thirty-three of the largest English towns 6423 births 
and 3151 deaths were registered during the week ending 
Sept. 19th. The annual rate of mortality in these towns, 
which had declined in the eight preceding weeks from 
248 to 158 per 1000, further fell last week to 15-1. In 
London the rate was only 146 per 1000, while it averaged 
16°5 in the thirty-two provincial towns. The lowest rates 
in these towns were 8 7 in Derby, 10°1 in Blackburn, 10 5 in 
Leicester, and 11:2 in Burnley ; the highest rates were 19°3 
in Liverpool, 201 in Gateshead, 20°7 in Manchester, and 
220 in Salford. The 3151 deaths included 417 which 
were referred to the principal zymotic diseases, against 
536 and 487 in the two preceding weeks; of these, 
159 resulted from diarrhoea, 69 from diphtheria, 58 from 
‘‘fever” (principally enteric), 48 from whooping-cough, 48 
from scarlet fever, and 35 from measles. The lowest death- 
rates from these diseases were recorded in Huddersfield, 
Halifax, Leicester, and Bradford; and the highest rates in 
Liverpool, Oldham, Salford, and Gateshead. The greatest 
mortality from measles occurred in Gateshead; from scarlet 
fever in Birkenhead and Salford ; from whooping-cough in 
Swansea; from ‘‘fever’’ in Gateshead; and from diarrhoea 
in Blackburn, Liverpool, Oldham, and Preston. The 69 
deaths from diphtheria included 49 in London, 4 in Cardiff, 
3 in West Ham, and 3 in Birmingham. No death from 
small-pox was registered in any of the thirty-three large 
towns. There were 7 cases of small-pox under treat- 
ment in the Metropolitan Asylum Hospitals and in Highgate 
Small-pox Hospital on Saturday list, the 19th inst., 








against 16 and 12 at the end of the two preceding 
weeks ; no new case was admitted during the week. The 
number of scarlet fever patients in the Metropolitan Asylum 
Hospitals and in the London Fever Hospital at the end of 
the week was 3805, against numbers increasing from 3370 to 
3620 on the five preceding Saturdays ; 453 new cases were 
admitted during the week, against 333, 484, and 316 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 135 and 
118 in the two preceding weeks, rose again to 152 last week, 
but were 24 below the corrected average. The causes of 
43, or 14 per cent., of the deaths in the thirty-three 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Leicester, Nottingbam, Bradford, Hull, 
Newcastle-upon-Tyne, and in eleven smaller towns; the 
largest proportions of uncertified deaths were registered in 
Birmingham, liverpoo}, and Salford. 





HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 18 1 and 159 per 1000 in the two preceding 
weeks, rose again to 173 during the week ending 
Sept. 19th, and was 22 per 1000 above the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
11:8 in Greenock and 164 in Dundee, to 203 in Aberdeen 
and 22:2 in Perth. The 505 deaths in these towns in- 
cluded 54 which were referred to diarrhiwa, 10 to scarlet 
fever, 7 to measles, 6 to whooping-cough, 6 to ‘fever,’ 
and 5 to diphtheria. In all, 88 deaths resulted from 
these principal zymotic diseases, against 90 and 77 
in the two preceding weeks. These &8 deaths were 
equal to an annual rate of 30 per 1000, which was 
10 above the mean rate last week from the same 
diseases in the thirty-three large English towns. The fatal 
cases of diarrhoea, which had declined from 51 to 41 in the 
three preceding weeks, rose again to 54 last week, of which 
36 occurred in Glasgow, 6 in Edinburgh, and 4 in Dundee. 
The 10 deaths referred to scarlet fever corresponded with the 
number in the preceding week, and included 4 in Glasgow, 
2 in Leith, and 2 in Paisley. The fatal cases of measles, 
which had been 13 and 14 in the two preceding weeks, 
declined to 7 last week, of which 5 occurred in Glasgow. 
The deaths referred to different forms of ‘‘ fever,” which had 
been 6 and 2 in the two preceding weeks, rose again to 6 last 
week, all of which were recorded in Glasgow. ‘The 6 fatal 
cases of whooping-cough corresponded with the number in 
the preceding week, and included 2 in Glasgow and 2 in 
Edinburgh. Of the 5 deaths from diphtheria 4 were recorded 
in Glasgow. The deaths referred to diseases of the respira- 
tory organs in these towns, which had been 72 and 55 in the 
two preceding weeks, were 56 last week, and were 10 below 
the number in the corresponding period of last year. The 
causes of 30, or nearly 6 per cent., of the deaths in these 
eight towns last week were not certified. 





HEALTH OF DUBLIN, 

The death-rate in Dublin, which had been 233 and 21:8 
per 1000 in the two preceding weeks, rose again to 22:1 
during the week ending Sept. 19th. During the past 
twelve weeks of the current quarter the rate of mortality in 
the city has averaged 24 0 per 1000, the rate during the same 
period being 19:1 in London and 15°6 in Edinburgh. The 
148 deaths registered in Dublin during the week under 
notice showed a slight increase upon the number in the pre- 
ceding week, and included 14 which were referred to the 
principal zymotic diseases, against 20 and 22 in the two pre- 
ceding weeks; of these, 7 resulted from diarrhea, 3 from 
whooping-cough, 2 from scarlet fever, 2 from ‘‘ fever,” but 
not one either from small-pox, measles, or diphtheria. These 
14 deaths were equal to an annual rate of 211 per 1000, 
the zymotic death -rate during the same period being 
19 in London and 1:7 in Edinburgh. The fatal cases of 
diarrhoea, which had been 9 in each of the two preceding 
weeks, declined to 7 last week. The deaths from whooping- 
cough, which had been 3 and 6 in the two preceding weeks, 
declined again to 3 last week. ‘The 2 fatal cases of scarlet 
fever corresponded with the number in the preceding week. 
The deaths referred to different forms of ‘‘ fever,” which 
had been 2 and 5 in the two preceding weeks, declined again 
to 2 last week. The 148 deaths in Dublin list week 
included 26 of infants under one year of age. and 35 
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of persons aged upwards of sixty years; the deaths both 

ff infants and of elderly persohs showed « decline from | 
the! ibers recorded in the preceding week. Four inquest 

wes and 3 deaths from vilence were registered ; and 50, or 
more than a third, of the deaths ¢ irred in public institu- 
tions. Ihe causes of 11 r more than 7 per cent., of 
the deaths in the city last week were not certified. 


HEALTH OF CALCUTTA, 
According to the return of Dr. W. J. Simpson, the health 





flicer of Cy r the week ending Aug. 22nd last, we 
find that the total number of deaths registered during the 
week was 255, against 197 and 218 in the two preceding 
weeks, and higher than the corresponding week of last year 

There were 2 deaths from cholera, against 4 and 3 
n the two preceding weeks; the number is lower than the 


verage of the past quinquennium by 4. There were no deaths 
here were 3 from tetanus. ‘The mortality from 


tron tInitii- po 
ers and bowel complaints amounted to 123 and 39 respec- 
ely fhe general death-rate was 28°5 per 1000 per annum, 


inst 22°9, the mean of the last five years. In suburban 
t number of deaths registered during the 


Calcutta 
week was 112, against 117 and 176 in the two preceding 
veeks. ‘There were no deaths from cholera, none from small- 
pox, and none from tetanus during the week. ‘The mortality 
and bowel complaints amounted to 49 and 25 


from tever 
respectively, against 55 and 22 in the preceding week. The 
eneral death-rate was 27-4 per 1000 per annum, against 


14, the mean of the last five years. The general death- 
rate of the combined area is equal to 28:0 





THE SERVICES. 


Army MEDICAL STAFF. 

SURGEON-CAPTAIN J, Keatiy has embarked for India in 
the Victoria at Southampton. Surgeon-Major W. Dugdale, 
doing duty at Cairo, has been selected for service under the 
Egyptian Government. Surgeon-Captain C. C. Fleming has 
been selected for service with the Egyptian Army. bBrigade- 
Surgeon-Lieutenant-Colonel William F. Stevenson, M.B., to 
be Surgeon-Colonel, vice W. Nash, M.D., promoted, and to 
be seconded as Professor of Clinical and Military Surgery 
at the Army Medical School. Brigade-Surgeon-Lieutenant- 
Colonel William F. Burnett to be Surgeon-Colonel, vice 
W. F. Stevenson, M.B., seconded, Surgeon-Major Horace 
Henderson Pinching retires from the service receiving a 
gratuity. 

INDIA AND THE INDIAN MEDICAL SERVIOES. 
Major Hi. L. E. White, A.M.S., is appointed to the 
Civil Medical Charge of the Muttradist, in addition to his 
military duties. Surgeon-Lieutenant-Colonel J. Moran, Civil 
Surgeon, Gorakhpur, is appointed to the Visiting Medical 
Charge of the Basti District, in addition to his other 
duties. Surgeon-Captain G. Bidie, Madras, whose services 
have been placed temporarily at the disposal of the Chief 
Commissioner by the Government of India, Home Depart- 
ment, is appointed to ofliciate as a Civil Surgeon, and is 
posts l to the Sangor District. 
NAVAL MEDICAL SERVICE. 

Stail- Surgeon Henry Lawrence Crocker has been promoted 

to the rank of Fleet-Surgeon in Her Majesty's Fleet. 
ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon - Lieutenant John Sutherland Mackay, M.D., 
6th Volunteer Battalion the Black Watch (Royal High- 
landers) to be Surgeon-Lieutenant. 


Surgeon- 






VOLUNTEER CORPS. 

Artillery: 1st Lincolnshire (Western Division, Royal 
Artillery): Surgeon-Lieutenant I. W. J. Allen to be Sur- 
geon-( aptain. Ripl 3rd Volunteer Battalion the Royal 
Fusiliers (City of London Regiment): Surgeon-Captain W. 
Barter, M.D., resigns his commission, Ist Volunteer Bat- 
talion the Norfolk Regiment: Surgeon - Lieutenant J. H. 
Stacey to be Surgeon-Captain. 1st Volunteer Battalion the 
Kast Yorkshire Regiment: Surgeon - Lieutenant Francis 
William Fullerton is appointed Second Lieutenant. 

Army MebICAL ScnooL, NETLEY. 

The seventy-third Session of the Army Medical School, 
Netley, will commence on Friday, Oct. 2nd. The Session 
is to be attended by twenty-five Surgeons on probation, 
thirteen for the Army Medical Stall and twelve for the 





join at Netley on Thursday, Oct. 1st. The following is a list 


of the Surgeons on probation : 


Army MgEDicaL Srart 
G. FE. F. Stammers. J. H. Power. 
C. F. Wanhill R. E. Phillips. 
W.E. Hadleston, E. W. Bliss 
M. P. Corkery. W. E. P. V. Marriott. 
L. Addams: Williams. T. H. M. Clarke. 
M. M. Rattray. J. G. Ber 
F. J. Gaine. 


InpIAN MEDICAL SERVICE 


A. A. FP. MeArdle G,. F. Sealy 

J. M. Wool J. H. Hug 

C. A. Lane R. Brysor 

W. H. Kenrick k. F. 8. Baines 
T. B. Kelley R.H. Price 
Cc. H.S.1 olr C. H. Watson. 


DEATHS IN THE SERVICES. 

Surgeon - Lieutenant - Colonel James Frederick Parry 
McConnell, I.M 8., Professor and Physician at the Calcutta 
Medical College, on Aug. 24th from acute peritonitis after 
four clays’ illness. He joined the service in 1870, and for the 
past twenty-six years has been intimately connected with 
Calcutta. Almost immediately upon his arrival in India he 
was made House Surgeon of the Calcutta Medical College 
Hospital. He became Surgeon-Major April 1st, 1882, and 
Surgeon - Lieutenant-Colonel April 1st, 1890. The late 
otlicer was a man of considerable professional attainments 
and enjoyed a high reputation in Calcutta not only in this 
respect, but for his many estimable qualities of character. 

CHITRAL. 

We are glad to say that the late expedition to Chitral has 
not only proved to have been a right movement from a 
political standpoint but that it has been productive of a 
great deal of good to the native tribes and population, which 
they are beginning to fully recognise. In this, as on so 
many other occasions, the medical service, with its estab- 
lishment of dispensaries and hospitals, has rendered good 
service. During last year a civil dispensary was opened at 
Chakdara, on the Swat River, which was subsequently, on the 
retirement of Sir R. Lowe's force, transferred to Malakland. 
It is stated that since October last over 9000 people 
from all parts of Swat, Dir, the Indus, Kohistan, and 
Bajaur have been treated at this dispensary, and the native 
tribes bave now expressed a desire to have the institution 
re-established at Chakdara as the most central position of 
the district. ‘To this the Indian Government has wisely con- 
sented, and a permanent dispensary is consequently to be 
erected there and furnished with the necessary medical staff. 
The establishment of institutions of this nature and the pro- 
vision of medical aid will probably do more for the prometion 
of peace and friendly feeling and for the extension of Dritish 
influence among these hill tribes than any otner method that 
could be adopted. 

ENTERIC FEVER AT SUBATHU. 

We rarely fail to find some reference to enteric fever 
or the record of some death from this disease in the 
Anglo-Indian papers. The Pioneer Mail of the 2nd inst. 
states that an outbreak of enteric fever has occurred at 
Subathu, a hill station on the way to Simla. A number of 
men of the Black Watch are at present in hospital at that 
station suffering from that disease. Subathu appears to be 
an unhealthy station in this respect, for it is not by any 
means the first time in its medical history that typhoid fever 
has broken out there. It would be a good plan, probably, 
if some method could be adopted at Subathu for the 
destruction of infected excreta by fire by means of an in- 
cinerator. Of course, no effort should at the same time be 
spared to secure the troops against a contaminated water- 
supply. 

CHOLERA IN THE JHANSI DISTRICT. 

We have previously alluded to the reported prevalence of 
cholera in the Jhansi district, and we now learn that the 
Commander-in-Chief in India has determined to abandon the 
projected assembly of a large force in that district for 
military manceuvres during the approaching cold weather. 
fhe total amount of cholera is not large, but it was deemed 
expedient, in order to prevent expense and inconvenience 
and to avoid all risk, that a detinite decision should be 
promptly arrived at, and it has therefore been determined 
that the manceuvres shall not be carried out. 

fu-geon-Colonel J. Richardson, Retired List, I.M.S., bas 
been appointed to succeed Surgeon-General J. A. Cunning- 
ham a. a Member of the Army Sanitary Committee at the 


Inci.n Medical Service. These gentlemen are required to ; War Oflice. 
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Correspondence. 


“ Audi alteram partem.” 


THE JUBILEE OF AN-ESTHETICS, 
To the Editors of THE LANCET. 


Sirs,—With reference to the allusion made by Sir Joseph 
Lister at the British Association on the jubilee of anzws- 
thetics I should like to say that the Society of Anwsthetists 
have not been unmindful of this important date and are 
taking steps to celebrate the occasion. In order that this 
may be done in a fitting and proper manner it is, of course, 
very desirable that we should solicit the codperation of the 
profession at large, and I would take this opportunity, there- 
fore, of asking those who are interested in this great anni- 
versary to place themselves in communication with our 
secretaries—Mr. Walter Tyrrell and Mr. Carter Braine. 

I am, Sirs, yours faithfully. 
G. H. BAILey, 

Hanover-square, W., President of the Society of Anesthetists. 

Sept. 23rd, 1896. 


“WHY IS THE LEFT HEART STRONGER 
THAN THE RIGHT?” 
To the Editors of THE LANCET. 


Sirs,—The problem which Dr. Harry Campbell presented 
under the above heading in THE LANCET of July 4th, and 
which he there attempted to solve, seems to me becoming 
obscured by the criticisms of Dr. Haig and Dr. Morison. 
Dr. Haig remarks: ‘‘Surely it is gravity that makes the 
great difference between the work required of the left heart 
and that of the right.” Since gravity acts downwards, and 
in the upright position most of the large arteries in man 
are, on the whole, below the level of the heart, gravity 
would help the blood to flow away from the left heart and 
decrease rather than increase its work. In the horizontal 
position it would act indifferently. Gravity would doubtless 
increase the work of our left heart if we habitually stood on 
our heads. Dr. Morison’ says: ‘‘I cannot agree with 
Dr. Campbell that ‘the complexity of a system of tubes 
does not necessarily increase the resistance to fluid 
circulation in it." The following consideration will, I 
think, justify Dr. Campbell’s statement. Suppose v = the 
velocity of flud in a tube A of radius rn. If F =the 
friction per unit length of the tube a, F varies as 
~ . If the tube A bifurcate into two tubes B and c, each of 
equal section with that of A, it is obvious that the velocity of 


V 
the fluid in each of these tubes will be 3" If ¥ be the 


; . ; ; a 
friction per unit length of these tubes with a velocity 2 of 
V\~ y? 
the contained liquid ¥’ varies as (3 ) , that is as q y or for 
y increasing the complexity 


Hence, | 


the two tubes as * 
Z2Rk 
of a system of tubes in which fluid is flowing it is possible 
to decrease resistance. In the case I have given the resis- 
tance is halved. 
If the tube A bifurcate into two tubes 8 and © whose radii 


are 2 of that of A, the frictional resistance will remain 
unchanged. If the radii of & and c be less than this, the 
total frictional resistance of B and © per unit length will 


be greater than that of A. Dr. Morison seems to me also 
in error in supposing that ‘‘the weight of the blood to be 
moved” is an essential cause of the cardiac difference in 
question, 

If a train of 50 tons weight were loaded with another 
50 tons its weight would be doubled, but it would not be 
twice as difficult to push, and if friction could be eliminated 
a heavy train would be as easy to keep moving as a light 
one. The greater mass of blood in the systemic circulation 
by the greater total of friction points it presents might, 
however, increase the systemic resistance. Perhaps it was 
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in this sense Dr. Morison meant that increase of mass 
implied increase of resistance. Dr. Campbell's contention 
that a special resistance is interposed in the precapillary 
area of the systemic circulation to secure a suilicient blood 
pressure and facilitate variations in local distribution is, | 
think, doubtfully true, though full of the spirit of truth. 
That the resistance through friction ‘‘is relatively greater in 
the minute arteries than in the capillaries on account of the 
flow being more rapid in the former,” as Dr. Foster states in 
his ‘* Text-book of Physiology,” is easy to admit ; but for the 
same reason it ought to be still greater in the larger arteries, 
which he denies. 

Is the chief resistance in these terminal arteries? It is 
not an essential condition for arterial distention ‘The Nile 
rises and overflows its banks though the Delta is a wide and 
free exit. 1 believe the left heart is stronger than the right 
because the systemic arterial system is narrowed throughout 
for the express purpose of increasing resistance and rendering 
possible and necessary a specially high blood-pressure. This 
high pressure is wsefu/ for facilitating local variations in 
blood-supply, as Dr. Campbell suggests, and it is essentia/ 
to prevent a limb from becoming bloodless through gravity 
when elevated much above the heart, thus leaving us free to 
assume any attitude —I am, Sirs, yours faithfully, 

Elthain, Sept. Sth, 1896. D. W. SAMWAYs. 


To the Editors of THe LANCET. 

Sirrs,—The answer to Dr. Alexander Haig’s contention 
that it is gravity that ‘‘ makes the great difference between 
the work required of the left ventricle and that of the right” 
is simply that the left ventricle has much the most work to 
do in the horizontal as well as in the vertical posture. What 
the influence of gravity on the work of the heart may be 
opens up a discussion which would lead us too far atield. | 
will merely point out that the argument Dr. Haig draws from 
the waterworks is based upon a false analogy. The water 
company has simply to drive the water up to a given height, 
and there is a very great difference between pumping a fluid 
up a tube against gravity and forcing it along a tube which 
after having ascended cescends again. ‘The force required 
to drive a fluid through a rigid U-shaped tube is exactly the 
same whether the bend be turned upward, downward, or 
horizontally, for in the first two cases the retarding tendency 
of gravity on the ascending current exactly neutralises its 
accelerating tendency on the descending current. ‘This is 
the principle of the syphon. Were the bloodvessels rigid 
gravity would exercise no influence on the circulation, but 
being elastic they yield to pressure in the manner indi- 
cated by Dr. Haig, and this introduces a factor which 
space will not permit me to discuss. All I will say 
is that any influence which gravity exerts on the work 
of the left ventricle must be small. Thus while in 
the upright posture it works against the ascending 
flow in the arterial half of the carotid arc, it favours the 
flow in its descending venous half, and vice versd in respect 
of the descending aortic circuit. Or, neglecting altogether 
the influence of gravity on the venous flow, we may set the 
accelerating tendency of gravity on the large descending 
arteries of the body against its retarding tendency on the 
ascending arteries of the head and neck. In considering 
influence of body posture and of the elevation of the arms 
on the work of the left beart Dr. Haig neglects the effect 
of muscle contraction. 

Turning now to Dr. Alexander Morison’s second letter, | 
would tirst remark that it appears to me to leave altogether 
untouched my refutation of his first letter. As Dr. Morison 
frequently misreads my article I will briefly re-state its main 
argument. I contend that a special resistance, absent from 
the pulmonary segment, is placed in the arterial half of the 
systemic segment for a special physiological purpose; that 
the object of this resistance is to obtain a high systemic 
arterial pressure, this bei needful for securing the neces- 
sury variations io the supply of blood to diilerent systemic 
areas; that were there no need for such variations, and 
were the pulmonary and systemic vascular segments con- 
structed on identical lines, differing only in respect of size, 
the pulmonary segment would offer much more resistance 
than the systemic, and the left side of the heart would be 
weaker than the right. I carefully avoided discussing the 
nature of this special resistance—how far, for instance, it 
might be due to differences of lumen in the two systems, and 
how far to differences in vaso constrictor activity. I may 
now, however, remark that it is largely due to the small bore 
of the systemic as compared with that of the pulmonary 
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arteries, and to the greater vaso-constrictor activity in the 
former. 

I will now deal with each of the new points Dr. Morison 
raises. 1. Dr. Sharpey’s experiment simply shows that the 
pulmonary segment offers less resistance than the systemic. 
The whole object of my paper was not to deny this, but to 
explain the fact. 2. Dr. Morison, like Dr. Haig, refers to 
the influence of gravity on resistance. I have already dealt 
with this point. 3. Dr. Morison cannot agree with my state- 
ment that ‘‘the complexity of a system of tubes does not 
necessarily increase its resistance to fluid circulating in it,” 
and contends that this proposition is refuted by ‘‘one of 
the best-established principles in hydrodynamics.” He here 
enables me to pass from the realm of argument to that of 
practical demonstration, and to point out a pitfall into which 
have fallen the most eminent students of the circulation, 
including such men as Cohnheim, Marey, and De Jager 
the latter one of the few physiologists who have ven- 
tured to apply the principles of hydrodynamics to this 
subject. ‘They all assume that the more numerous the 
tubes in a system through which fluid has to be driven 
the greater is the resistance opposed to the circulation of the 
fluid. ‘The fallacy of this position can be experimentally 
demonstrated. ‘Take an elastic tube @ and let it divide and 
subdivide into smaller and smaller tubes after the manner 
of arteries, and then let these again unite into larger and 
larger tubes like the veins, finally forming a single trunk d. 
Let the bore of the tubes be such that the bed of the 
system increases with each division, diminishing again 
with each successive union. We have thus a miniature 
vascular system whose resistance to fluid circulating 
through it can be accurately gauged by driving water 
through @ with a detinite force and measuring the out- 
flow from % in a given time. Now take an exactly similar 
system, and let its main afferent trank open into a and its 
main efferent trunk into }: it will be found upon driving 
water through this double system that the outflow from d is 
more than before, showing that resistance is diminished. In 
other words, while we have doubled the number of tubes 
in the system and likewise the amount of fluid we have 
diminished the resistance. Here then we have a complete 
refutation of Dr. Morison's assertion that resistance neces- 
sarily increases with the complexity of the system and with 
the amount of tluid flowing thrcu rh it. 

1 am, Sirs, faithfully yours, 


Devonshire-street, W. HARRY CAMPBELL, 





“BACTERIOLOGY AND THE MEDICAL 
CURRICULUM.” 
To the Editors of THE LANCET. 

Sirs,—Il have read with much interest the article in 
Tue LANcer of Sept. Sth and also Dr. Washbourn’s letter 
on the teaching of bacteriology for medical students. I 
entirely agree with the view expressed that the time has 
arrived when every medical student should receive practical 
as well as theoretical instruction in bacteriology. It would 
be of great service if we could obtain a general expression 
of opinion from those who teach bacteriology in our medical 
schools as to the best method of giving the necessary amount 
of instruction in this subject. Dr. Washbourn’ suggests 
that each student should be required to attend a short 
course of bacteriology before presenting himself for final 
examination. This alone, I think, is not sufficient, and I 
would suggest that one or more questions in bacteriology 
and a short vird-rece and microscopical examination 
should be introduced into one of the final exami- 
nations of all examining bodies. The majority of 
students cannot spare the time to attend a course 
such as is given in many medical schools for those 
who are preparing for an examination for a qualification 
in public health. Thus, for example, in the University of 
Durham this course consists of three lectures and three 
practical classes each week for three months. Apart from 
those who are working for the B.Hy. degree or the D.P.H. 
only a few of the more enterprising students attend this 
course. In order to overcome this difficulty and provide 
instruction in bacteriology for all the students twelve lectures 
and some six demonstrations in the laboratory are now 
given as a part of the shorter Public Health course 
which each candidate for the M.B. degree is required to 
attend. This entails no additional expense to the student 





and gives him an opportunity of acquiring some knowle ige 
of the main principles of bacteriology and of learning how 
to carry out some of the chief practical examinations which 
are such important aids to clinical diagnosis. This course 
is shorter than that suggested by Dr. Washbourn, but I 
mention it to show what is already being done in this 
direction. In conclusion, I also wish to express my 
thanks to you, Sirs, for drawing attention to this important 
branch of medical education. 
I am, Sjrs, yours faithfully, 
Newcastle, Sept. 14th, 1896. GEORGE R. MURBAY. 


To the Editors of THE LANCET. 


Sirs,—From Dr. Heron's criticism of my letter which you 
published in THe Lancer of Sept. 12th | fear that my views 
may be misunderstood. My oniy contention is that the 
examining bodies should make compulsory for every student 
‘*a course of bacteriology, including practical laboratory 
work.” I think that the exact manner in which the courses 
are to be held must be left to the individual schools. The 
keen competition existing between the various schools is a 
sufficient guarantee that the teaching will be carried out in 
a way best suited to the requirements of the student. Ina 
course for advanced students such as that given by Koch 
no doubt the teacher will go upon the lines suggested by 
Dr. Heron, but for the ordinary medical student, who will not 
take the trouble, or who has not the time to read the litera- 
ture of the subject, something more in the nature of oral 
teaching will be required. But this is quite a side issue. 
The question of vital importance is the recognition of 
bacteriology as an essential part of the medical curriculum, 
and I am glad to find that on this point Dr. Heron and 
myself are quite in accord. 

I am, Sirs, yours faithfully, 

Trinity-square, S.E., Sept. 19th, 1896. J. W. WASHBOURN. 


To the Editors of THE LANCET. 


Srrs,—I was much interested in your very able article on 
Bacteriology and the Medical Curriculum in THE LANCET of 
Sept. 5th and in a letter by Dr. Washbourn in the follow- 
ing issue. It is quite obvious that the time has arrived for 
the various examining bodies to appoint examiners in this 
subject. Unless the student knows that he will have what 
knowledge he possesses on any branch of his profession 
inquired into at the examination table he cannot be relied 
on to render himself familiar with its details. Nor will a 
school go to the expense of providing suitable education 
unless the subject is made obligatory. It is asserted that 
the five years of the curriculum are already fully engaged. 
If this is the case it resolves itself into a matter of ex- 
pediency. Let us have the courage to eliminate from the 
course a quantity of teaching which is, if not of very little 
use, at least vastly inferior in importance to the knowledge 
of bacteriology. The enormous advantage to the hospital 
surgeon of having to teach dressers who have already been 
instructed practically as well as theoretically in the prin- 
ciples of bacteriology must have been experienced by 
everyone who has had an opportunity of contrasting the 
work of the student who has acquired a knowledge of the 
subject before commencing his dressership with him who has 
not. To ensure a maximum of safety to the patient I con- 
sider that every student should be obliged to go through a 
practical course before he undertakes such a serious respon- 
sibility as assisting at a surgical operation. 

1 am, Sirs, yours faithfully, 
W. ARBUTHNOT LANE. 

Cavendish-syuare, W., Sept. 20th, 1896. 





THE REGISTRAR-GENERAL AND DEATH 
CERTIFICATES. 
To the Editors of THE LANCET. 


Sirs,—A few days ago I received a communication from 
the Registrar-General asking for further particulars of three 
deaths certified as being due to sarcomatous tumours in 
various parts of the body, and also a query as to whether 
‘*the sarcoma was of a malignant character.” Now, Sirs, I 
was and am completely ata loss as to the meaning of this 
query. Have any of your readers received such a communi- 
cation, or can any of them throw any light on the subject? 
In two of the cases microscopic sections were made and the 
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growth was found and certified to be a lympho-sarcoma. If 
a new classification of sarcomata as malignant and non- 
malignant is proposed, would the Registrar-General or any of 
your readers kindly give me the points of differential 
diagnosis? If it was simply the error of a clerk in the 
Registrar-General’s office it seems a pity that statistics of so 
vreat importance are compiled with so little care. 
I am, Sirs, yours sincerely, 
H. Cyrit GoopMAN, M.B. Cantab. 
Brompton Chest Hospital. 





“OPERATIVE TREATMENT OF MALIGNANT 
DISEASE OF THE RECTUM.” 
To the Editors of THE LANCET. 


tirs,—In his contribution to THE LANcET of Sept. 12th 
Mr. Littlewood calls attention to the attitude most suitable 
for patients undergoing operations on the rectum, particularly 
proctectomy. The position suggested by Mr. Godlee is ad- 
mirable ; of Mr. Littlewood’s modification I have no expe- 
rience, but it seems to have the advantage of keeping the 
parts in a more symmetrical position. Either of these 
postures is perfectly adapted to any operation on the anus or 
rectum, and since Mr. Godlee first communicated his manner 
of placing the patient I have followed it invariably for 
excision of the rectum, Whitehead’s operation for piles 
(which is in this way greatly expedited), plastic operations, 
fistula, &c. One great advantage is that no supporting 
assistance is required, and from an ethical point of view 
Mr. Godlee’s plan is vastly superior to the very inelegant 
lithotomy position. As regards the administration of an 
anesthetic the respiration is certainly not more restrained 
than in the lithotomy position, which involves compression 
of the abdomen and shortening of its longitudinal axis. 

I am, Sirs, yours faithfully, 
Sept. 19th, 1896. R. SHALDERS MILLER, F.R.C.S. Eng. 





“THE LEGALITY OF BRITISH QUALIFICA- 
TIONS ABROAD.” 
To the Editors of THE LANCET. 


Sirs,—I see in THE LANcgr of Sept. 12th about the 
legality of British qualitications abroad that you believe that 
a stay of three or four years is necessary to be able to practise 
in Switzerland. Any medical man duly qualified must 
obtain of the Conseil d’Etat of one of the cantons the permis- 
sion to practise and pass one or two examinations, generally 
the last examination, which is federal. He must also pay a 
certain fee. No thesis is obligatory and no previous stay in 
Switzerland is required. 

I am, Sirs, yours truly, 
Geneva, Sept. 21st, 1896. Dr. BRAUN. 





THE ELECTION OF DIRECT REPRESENTA- 
TIVES TO THE GENERAL MEDICAL 
COUNCIL. 

To the Editors of THE LANCET. 


Sitrs,—At a meeting held in the Albert Memorial Hall, 
Albert Square, Manchester, on Sept. 17th, for the purpose of 
giving candidates for seats on the General Medical Council 
an opportunity of placing their views before the profession 
of the district, I submitted the following questions in 
writing to the chairman, Mr. James Taylor uf Chester, 
requesting him to ask Dr. Woodcock, one of the candi- 
dates, a/l of them. The queries were : 

1. Are you in favour of registering the ‘ Dip'omas” of St. Mary's 
Hospital, the Southern Hospital, the Obstetrical Society and other like 


bodies as proposed by Clause 6 of the L. and C. Bull (vide Brit. Med 
Jour., Feb. Sth, 1896), which diplomas the General Medical Council 
declared in December, 1894, ** were calculated to deceive the public 


Are you in tavour of granting to ** Midwives or Midwifery Nurses 


ne 2, Clause 4, L. & C. Bill) the legal right to take entire charge ** per 
sonally or by substitute” (Clause 5) of all cases of so called ** natural 
labour” ; 

’. Are you prepared with some definite laws by which a “‘ natural 

' 


labour” may be prognosed ? 
+ Are you prepared to support such alterations in the Poor-laws as 


will enable boards of guardians, Xc., (1) to appoint registered ** mid- 
wives - “midwifery hurses to take charge of cases natural 
labour (so-called) occurring in workhoases, and (2) to grant orders ** for 
out r medical relief” in parturient cases to * midwives 

). Are you prepared to support the “education and registration 


persons in the other branches of medicine—nameiy, medicine proper 
and surgery—so as to provide for the simpler (natural) cases in whic! 










sufferers do not care to avail themselves of the services of ordinary 
practitioners ? 

6. Are you prepared to support the registration of the Diplomates 
of St. Jobn’s Ambulance Association tor attendance in surgical 
emergencies ¢ 

7. Will you urge the Medical Society of London and the Surgical 
Society of London to institute examinations and issue diplomas corre 
sponding with those of the Obstetrical Society of London ? 

8. Will you if elected urge the General Medical Council to carry into 
effect its rulings at once, and declare infamous in a professional respect 
any registered practitioners—other than those appointed under the 
Medical Act—who continue to grant documents which profess to 
entitle the holder to practise any part of medicine, or surgery, or 
midwifery ? 

Nos. 2, 3, 5, 6, and 7 were sternly suppressed by the 
chairman without reason, whilst Nos. 1, 4, and 8 were 
replied to (?) by the candidate in as bald, uncertain, and 
perfunctory a manner as possible. But it will interest your 
readers to learn that Dr. Glover, another of the candidates, 
when asked ‘‘whether, when the deputation of the Lan- 
cashire and Cheshire Branch waited upon the General 
Medical Council on May 28th, 1895, to ask the Council to 
declare ‘infamous’ the conduct of those persons who, 
despite the Council’s repeated warnings, continued to sell 
or issue ‘diplomas’ or ‘certificates of competency’ to 
(so-called) ‘midwives,’ he (Dr. Glover) had (1) rendered 
the deputation any assistance or (2) endeavoured to dis- 
credit it,” absolutely denied that he had endeavoured to 
discredit the deputation—indeed, he even claimed to have 
assisted it (?). I am, Sirs, yours truly, 

H. Horsury PRESTON, 
Assistant Hon. Secretary, late Lancashire and 
Pendleton, Sept. 21st, 1896. Cheshire Branch Committee. 





To the Editors of THE LANCET. 


Srrs, —-When I was asked to join the committee in favour 
of Dr. Glover, Dr. Woodcock, and Dr. Drage, and consented 
to do so, I had not seen the addresses of the two latter, 
expressing views on the midwives question with which it is 
impossible for me to agree. I have therefore withdrawn my 
name from the committee in question. 

I am, Sirs, yours faithfully, 


Sept. 23rd, 1896. ARTHUR H. N. LEWERS. 





“THE GENERAL MEDICAL COUNCIL: 
CRITICS AND CANDIDATES.” 
To the Editors of THE LANCET. 


Sims,—Mr. Carter’s abuse we can all bear, but not his 
praise nor his belated advice, for the simple reason that 
Mr. Carter is a debtor who has not discharged his obliga- 
tions. He owes your readers and the whole body of general 
practitioners the most ample apologies for (1) having grossly 
insulted them; for (2) having (by his own admission) 
deliberately misrepresented the Medical Acts ; for (3) having 
encouraged quackery ; for (4) having so misrepresented his 
opponents’ statements at Carlisle as practically to have com- 
mitted a literary forgery ; and, above all (5), having opposed 
constitutional reform. 

On all these counts Mr. Carter has been convicted on 
documentary evidence furnished by Dr. Welsford and myself 
in our letters to your columns of the last six weeks. Instead 
of expressing regret for his errors or trying to explain how 
he had been led to commit them, he pursues the course of 
ignoring both his offences and their demonstration. I can, 
therefore, only earnestly hope that your readers will refer to 
our preceding letters on this subject; if they do, then I 
know they will realise how this would-be fighting Bobadil 
has, with a contemptible lack of moral courage, silently 
abandoned one position after another. 

Perhaps the worst instance of this conduct is the follow- 
ing. In the opening of his first letter he compared his 
fellows, the general practitioners, to ‘‘ suspected criminals,” 
&c., comparisons which I stigmatised as insulting to his 
professional brethren. In his next letter he boldly chal- 
lenges me to indicate the passages which I con- 
sidered justified my language and violently demanded 
that I should withdraw it. I immediately gave him the 
necessary chapter and verse and waited in vain with 
your readers for his answer. With the faint-heartedness of 
self-conscious guilt he has not ventured to substantiate his 
threats and has had neither the courage to confess his fault 
nor the honour to apologise to the men whose character he 
slandered and whcese just rights he denied. Distasteful 
though it is to contend with an antagonist who thus runs 
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.way whenever closely pressed, I must expose a few of the 
further misstatements in his last letter. Regarding my paper 
published in the /iritish Medical Journal describing the 
despotic conduct of the President of the General Medical 
Council, based as it is upon the Standing Orders which place 
that officer in an autocratic position, Mr. Carter characterises 
my evidence as ‘‘a caricature of the Council’s procedure.” Now 
seeing that my description is in my paper composed of what is 
printed in the minutes and standing orders of the Council 
and the letters of the President and the lawyers of the 
<ieneral Medical Council, either Mr. Carter's assertions or the 
documents and statements issued officially from the Council 
ire uatrae.! But now as to procedure. Mr. Carter, after 
saying that, in his opinion, complete autocracy ought to be 
given to Sir Richard Quain, goes on to tell your readers that 

en the President has forwarded an application to the 
solicitor ‘the solicitor writes to the complainant, calls his 
attention to the weak points and other imperfections of his 
complaint, and asks what evidence he will be able to 
bring forward in support of it.” Nothing seems kinder 
than this, even if such a course be impossible. To show 
how untrue it is I have only to quote from a letter 


of the said solicitor on the question. He writes as 
follows: ‘* The General Council, in the consideration 
if complaints submitted to them occupy a judicial position, 


and it would not be consistent with that position for the 
Council to assist a body of complainants by informing them 
in what respect the evidence in support of a complaint ought 
to be supplemented.” Really Mr. Carter ought to learn not 
mnly what is due from him in support of truth in general, but 
before entering on « controversy of this kind he ought to 
ascertain what is the real procedure of the General Medical 
Council. I do not think that in this instance his error is 
other than due to want of knowledge, it is only unfortunate 
that as much cannot be said of his description of the 
Medical Acts and Penal Committee. So, too, in dealing with 
the matter of medical aid associations. 

Mr. Carter fails, even with the help of two columns and 
by deliberately omitting the final judgment of the Court of 
Appeal on that matter by Lords Esher, Lopes, and Davey, 
to shake the absolute power conferred upon the Council by 
the Act of 1858, s. 29. As Dr. Welsford informs me he is 
dealing with this point 1 will not pursue it further save to 
say that the General Medical Council only followed up the 
prosecution of Allinson because the Medical Defence Union 
pointed out that the legal opinions obtained by the General 
Council were erroneous. Mr. Carter has a good word for the 
lawyers of the General Council, but on this as on many other 
questions the profession has only obtained benefit through 
the elforts of the Defence Union in correcting mistaken in- 
terpretations of the Medical Act. 

As regards Section 40, Mr. Carter (without any apology for 
having in his first letter denied the existence of this section) 
says: ‘* I mentioned in a previous letter the reasons why a 
few prosecutions had lately been undertaken.” Of course 
vour readers know that Mr. Carter did nothing of the 
kind. He said in his second letter that for ‘ valid 
reasons" the Council had not prosecuted under Section 40 
in the past, but Dr. Welsford and I asked in vain for 
those reasons, and, above all, if they were valid for thirty- 

six years, how came it that they were not valid now? How, 

too, we may now ask, comes it that the report of the com- 
mittee in 1859, and which Mr. Carter quotes, is now set 
aside! Lrepeat that it is the duty of the Council. On the 
juestion of penalties Mr. Carter's statement re Section 42 is 
erroneous. When common informers are to be avoided the 
Lexislature pockets the penalities. By its giving them to 
the General Medical Council, and by its enacting that the 
tr eral to il shall spend them in exee ting the Act, it 
settled once and for all that it is the special duty of the 
Council to so prosecute 

I hope your readers notice that while Mr. Carter professes 
to be answering me on this matter he only refers to Sec. 42 
whereas I referred him to three others also, and which being 
very pertinent, render his assertions absurd. He quotes 
the case of one Davis as though the General Council had 
been very generous in getting penalties from the Stafford- 
shire magistrates and giving them to the Medical Defence 


Union. The real facts are as follows. Without the slightest 
We have thought it best to omit from Mr. Horsley’s letter a para 
apn contained in the manuscript which referred to the President of 
the General Medical Council in an unnecessarily personal manner. 
Mr. Horsley’s arguments are not, in our opinion, materially affected by 
ts exel m, but we think that this explanation is due to him.—Ep. lL. 





assistance from the Council the Union successfully pro- 
secuted Davis, but the magistrates impounded the penalties. 
The Council took no notice of the matter, but under pressure 
from the Defence Union moved under the Act and obtained 
the penalties. Having got the money and not having 
earned it, I do not see any particular merit in their handing 
it to the Union which had done the work for the profession. 
Mr. Carter later says that practitioners are never cen- 
sured ds I have stated. My answer to that is that I myself 
heard Sir Richard Quain censure a practitioner at the last 
session, and, in fact, Mr. Carter admits it since he allows 
that the President advises practitioners who have been tried 
and acquitted, or, as he says, ‘‘ barely escaped conviction,” 
to ‘*be careful with regard to their future conduct.” If no 
censure is implied in these words then they are simply 
impertinent. I am, Sirs, yours faithfully, 

Sept. 23rd, 1896. ae Victor Horsey. 

To the Editors of THB LANCET 

Sirs,—Mr. Brudenell Carter stated in your columns last 
week that the (ieneral Medical Council has expressed an 
opinion strongly adverse to the medical aid associations. The 
resolution passed on the report of the committee by the 
Council reads as follows: ‘That the investigations by 
the committee of the question of the conduct of medical 
aid associations has not disclosed the prevalence of any 
offences with which it falls within the statutory presence of 
the Council to deal; but that the report of the committee 
with reference to certain evils which it describes cannot fail 
to be instructive to the executive committees and medical 
officers concerned, and that the President be requested to 
transmit copies of the report to these committees and 
officers.” I am, Sirs, — faithfully, 

Cardiff, Sept. 23rd, 189 . GARRETT HORDER. 





THE DETECTION OF SMALL QUANTITIES 
OF SUGAR IN THE URINE.” 
To the Editors of Tuk LANCET. 

Sirs,—In my papér on the ‘* Detection of Small Quantities 
of Sugar in the Urine,” published in Tog LANCET of Sept. 19th, 
an error occurs in the description of the modified form of 
the picric acid test which I have proposed. It should 
read, ‘*‘ Half a drachm of urine, half a drachm of saturated 
solution of picric acid, a quarter of a drachm of liquor 
potassw, and about four drachms of water.” By error the 
word ‘‘nine” has been substituted for ‘:fowr.”’ The lower 
dilution will be found more useful when only small quantities 
of sugar are present. Will you kindly call attention to this 
in your next issue? I am, Sirs, yours truly, 

Mark McDonaxp, M.B. Dub. 

Waterloo, Liverpool, Sept. 21st, 1896. 





“A SPLINT FOR THE TREATMENT OF 
FLEXED JOINTS.” 
To the Editors of THE LANCET. 
Sirs,—I was interested in reading, under the ee of ‘‘ New 
~_ ntions,” the description of this splint by Dr. C. B. Savory 
THe LANcET of Sept. 19th, as it has been a habit for 
some years past to treat obstinately contracted joints of a 
rheumatoid character with splints arranged upon the prin- 
ciple described. In doing so I have used three forms of 
tension: (1) an ordinary Martin’s rubber bandage applied 
round the convexity of the contracted joint and the straight 
splint; (2) in some cases of contracted knee-joint a 
graduated weight slung by a handkerchief and suspended 
vertically ; and (3) a tourniquet as mentioned by Dr. Savory. 
Hither of these methods, according to the requirements of 
the case, will be found to give good results. The chief point 
is to increase the tension slowly and gently, so as to avoid 
either injuriously irritating the joint or exceeding the 
patient's powers of endurance. 
I am, Sirs, yours faithfully, 
Buxton, Sept. 2lst, 1896. S. HYDE. 





INQ? ESTS AND POST-MORTEM 
EXAMINATIONS. 


To the Editors of THE LANCET. 


Sirs,—I shall be glad to have your opinion on the 
following point. The coroner for the district in which I 
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ceside, in cases of suspicious death where a post-mortem 
xamination has been considered necessary, is in the habit of 
requesting the surgeon who has made the examination to 
zive him a written statement as to the cause of death. 
Should this be ‘* natural causes ” the surgeon is not required 
at the inquest and only receives a fee of £1 1s. for the post- 
mortem examination. This procedure is due to the action of 
the County Council, who in such cases object to pay an 
additional guinea for the medical evidence. I need hardly 
point out that a guinea is a very inadequate fee for a 
thorough post-mortem examination, especially if it be not 
supplemented by an additional guinea for the evidence. It 
also seems something of a farce that twelve men should be 
taken from their business occupations to inquire into the 
ause of a death when this has been already settled by the 
statement of the surgeon. I believe there are many cases 
throughout the country where the cause of death is, to say the 
least, doubtful in which no inquest is held, and certainly no 
necropsy made, on account of this question of expense. 
! have always advocated that each coroner should have a 
medical adviser, whose duty would be that of inquiring into 
cases of uncertified death and then advising as to whether 
or not a more searching investigation should follow. Many 
‘ases could be settled in this way, and the very fact that 
n all cases an inquiry (however informal) was made would 
have a deterrent effect and would certainly help to prevent 
crime and criminal carelessness, especially in connexion with 
the deaths of young infants. But where a post-mortem exa- 
mination has been made I hold that the medical man should 
attend and give evidence as to the cause of death at the 
subsequent inquest and that for this he should receive the 
usual fee. Itis upon this point that I ask your opinion and 
that I shall also be glad to hear the experience of your 
readers, I remain, Sirs, your obedient servant, 

Sept. 22nd, 1896, A POLICE SURGEON. 





“THE PRACTITIONER'S M.D.” 
To the Editors of THe LANCET. 


Sires, —I quite agree with the opinion of ‘‘A Practitioner 
put still a Student” on the undesirability of the abolition of 
the St. Andrews M.D. examination for general practitioners. 
As it is not likely that the State will provide a new M.D. 
examination, as suggested by your correspondent, I do think 
some steps ought to be taken to preserve the present examina- 
tion for practitioners at St. Andrews University. Having 
been debarred the opportunity of taking a degree in London 
by the general unfitness of the London University examina- 
tions for the average London student I have looked for some 
time to the chance of getting a degree at St. Andrews 
University, and I do feel aggrieved to see the doors shut now, 
and I would gladly join any movement to prevent the new 
ordinance being passed in its present form. Which are the 
proper authorities to approach ? 

I an, Sirs, yours truly, 
Sept. 21st, 1896. E. 


OCCUPATIONS FOR WOMEN. 
To the Editors of THz LANCET. 


Srrs,—After forty years’ practice, with failing strength and 
bad health, I am still obliged to labour on to maintain my- 
self and bring up my family. Naturally I feel how precarious 
our situation is and how desirable it is to put the young ones 
in a position to earn their own living. Probably some of my 
brethren would kindly give me some useful hints as to getting 
situations for young women. The supply of governesses, 
teachers of music, and public singers seems already greater 
than the demand, but there are 1 believe some clerkships 
under Government open to young ladies which offer a 
comfortable living. May I ask any one who is able to tell 
me to whom to apply for information respecting female 
clerkships in the Post Oftice or other departments under 
Government? I suppose all such appointments would be 
obtained by competitive examination, and consequently be 
very difficult to obtain. My daughters are fairly well 
educated and have been partly educated abroad so that they 
have some practical knowledge of French and German. On 
the other hand, they have not passed the usual English 
examinations now so very general. I enclose my card and 
am, Sirs, yours obediently, 

Sept. 23rd, 1896. M.D., M.R.C.P. 








HOSPITAL ABUSE. 


(FROM OUR SPECIAL COMMISSIONER.) 


I.—PLYMOUTH AND DEVONPORT, 

IT cannot be said that the memters of the medical profes- 
sion engaged in practice have shown any particular energy 
or ability in organising for the defence of their economical 
interests or so as to maintain a high ethical standard in the 
exercise of their profession. Yet a medical society was 
founded in Plymouth so far back as April 11th, 1794. It is 
true that up to the year 1814 the membership was limited to 
fifteen. Thus from the very first the society was a somewhat 
exclusive organisation. The funds of the society were used 
for the purchase of books and to assist bereaved and indigent 
families of professional men. The principal object of the 
society was the maintenance of a medical library and ‘the 
occasional meeting of members for the discussion of subjects 
of professional interest.” This rule, therefore, does not 
exclude, but distinctly includes, ethics. All duly qualified 
members of the profession may be elected to membership. 
The entrance fee is £2 2s. and the annual fee £1 1s., and, 
on the whole, the society has remained a somewhat select 
and exclusive body. ‘The black sheep of the profession are 
very rigorously blackballed if they present themselves for 
election. The Plymouth Medical Society had thus remained 
for many years in a semi-dormant condition, and it is only 
recently that it has awakened to comparative activity. The 
publication in THE LANCET of reports of its proceedings has 
materially encouraged this revival. The meetings are now held 
more frequently, are better attended, and the discussions are 
not always limited to merely scientific questions. There have 
been a few debates on ethical matters, though the interest 
displayed was somewhat lukewarm. Nevertheless it was pro- 
posed last April to appoint an ethical committee composed 
of seven members, which was to investigate the question of 
medical fees, club practice, and medical aid associations and 
exercise discipline over the members of the medical society. 
One member suggested that a general meeting of the entire 
profession should be convoked to deal with these questions ; 
but in spite of all this nothing has yet been done. Con- 
siderable discouragement is felt because several of the 
leaders of the profession have taken no part in this 
agitation, have refrained from reading papers on the 
subject, and remain in the enjoyment of their own pro- 
perty without concerning themselves about the troubles 
and difficulties of the junior members of the profession. 
Nevertheless the Medical Society decided that its members 
should refuse to administer chloroform to the patients of 
dentists who are not on the Dental Register, or to consult 
with homceopaths or with men associated with medical aid 
associations. There is reason to fear, however, that the 
latter clause is not very strictly observed. 

In regard to hospital abuse, the opinion of the pro- 
fession is fairly unanimous, and some medical men have 
displayed considerable foresight in seeking to exclude 
unsuitable patients. At the South Devon Hospital care 
is taken to observe the appearance and tone of language 
of applicants. If these excite suspicion, the patient 
is asked if he has previously consulted a private practi- 
tioner, and if so, the case is referred back to the 
practitioner in question. If the patient has not yet 
sought medical adviee, but is found to be in a position 
to pay for medical attendance he is given the address of a 
practitioner. The hospital physician or surgeon who detects 
this abuse does not take the patient for himself, so that in 
detecting the abuse he cannot be accused of a selfish motive. 
According to one of the leading hospital physicians the 
worst sinners are the small shopkeepers. ‘There are also 
many highly skilled artisans who are bachelors and who 
earn £2 or £2 10s. a week, and yet they constantly attempt 
to obtain gratuitous medical attendance at the hospital. 
There is also a large influx of farmers from the surrounding 
rural districts. Some time ago a young man went to the 
hospital with an injured finger. He belonged to a well-to-do 
family, lived at home free of expense, and was earning £30 a 
year. The surgeon in attendance suggested that on his way 
up to the hospital he had passed by the surgeries of several 
private practitioners where he might have had his wounded 
tinger dressed. The young man replied that his employers 
subscribed liberally to the hospital, and, therefore, he 
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thought he had a right to the gratuitous services of that 
institution. This affair was brought to the notice of the 
hospital committee, and they then decided that the first 
aid should be given in all cases, but inquiries were to be 
made before the attendance was continued. 

For admission as in-patients to the South Devon and Hast 
Cornwall Hospital, written details must be given on the 
application paper describing the occupation of the patient or 
of the patient’s husband or father, the age of applicant, the 
number and age of the children at home, and the average 
weekly earnings of the family. The subscribers, in exer- 
cising their privilege of recommending patients are 
requested to send only those who are, strictly speaking, fit 
subjects for the receipt of charitable aid--that is to say, 
‘who are unable to afford adequate medical or surgical 
relief independently of the hospital.” Patients living at a 
distance, before leaving home must ascertain by letter if 
they can be admitted, and obtain and forward from their 
local medical attendant a statement as to the nature of the 
case, 

The necessity of such rules is very obvious. For instance, 
a short time ago four persons came from Torquay to be 
treated at the Plymouth Hospital. ‘They were visitors from 
London who had the means to go for their holidays to so 
expensive aud fashionable a place as Torquay, where they 
lived in private apartments, yet they imagined that they 
were entitled to gratuitous treatment at the hospital. Again 
a medical practitioner at Kingsbridge sent one of his patients 
to consult a Plymouth surgeon. When the patient reached 
Plymouth some friend told him that he could obtain the 
necessary advice gratuitously at the hospital, where he 
presented himself at the out-patients’ department. Here, 
however, it was ascertained that he was a farmer ; the assist- 
ance was refused, and he was sent to the surgeon his 
local practitioner had advised him to consult. On 
another occasion a man who had a wounded foot went to the 
hospital. In answer to questions he explained that he had 
hurt his foot while yachting in the Clyde. Rather than 
consult and pay some Scotch practitioner he preferred to 
wait till he got back to Plymouth where he imagined his 
foot would be treated gratuitously at the hospital. Thus 
this patient could afford to go all the way from Plymouth to 
Scotland so as to participate in a yachting expedition on the 
Clyde, and yet felt loth to pay for medical attendance. Of 
course the case was refused at the hospital and the 
patient told to consult a private practitioner at his 
own expense. With regard to yachts there are sail- 
makers at Viymouth who earn very good incomes, yet 
they often go to the hospital for medical attendance. 
When a patient writes from the country asking for admit- 
tance he must, according to the rule mentioned above, send 
a statement of the case drawn up by his local practitioner. 
Chis gives the latter an opportunity of writing privately to 
the hospital to explain that it is not a suitable case fora 
hospital. As another example of the tendency of country 
farmers to seek hospital aid, a farmer who was suffering 
from an ulcer in the cheek went to Piymouth, took private 
lodgings, and was operated on by a private practitioner. 
Later, finding that he was not cured, he visited Plymouth 
and went to the hospital. Here he was told that, as he had 
been operated upon by a private practitioner and could afford 
to pay, he had better return to his usual medical adviser. 
The farmer, however, did not do this. He waited for a 
month and then went again to the hospital. Fortunately for 
him the surgeon who had refused to attend to this case was 
absent, and the surgeon then on duty failing to notice that 
this was an unsuitable case the patient was taken in and 
the necessary operation was performed. This case illustrates 
the persistence with which some persons seek to avail them- 
slves of public charities, although they are in nowise entitled 
to receive charitable relief. 

At the Eye Hospital, Plymouth, abuses also occasionally 
occur. Some effort is made to establish a wage limit here, 
bat the great difliculty rests with the patients who come 
from the country bearing a ticket of admission. It is not 
eisy to tell their status and it is necessary to trust to 
the discretion of the person who gives the ticket. This is 
very much like resting on a broken reed, but it is now pro- 
posed that patients for treatment at the Eye Hospital 


should, like the patients recommended for the South Devon 
Hospital, also fill up a paper giving details as to the wages 
they earn, &c. How far this is necessary is shown by a 
recent case. A man living at Penzance consulted a local 


practitioner, to whom he paid guinea fees. This practitioner | 





gave his patient a letter of introduction to a Plymouth 
surgeon, but when the patient reached Plymouth he sup- 
pressed the letter of introduction and contrived to get treated 
gratuitously at the Eye Hospital. 

At the Royal Albert Hospital of Devonport the authorities, 
as far as possible, communicate with the medical advisers 
who have attended the patients before they applied for 
admission as in-patients. The medical man thus consulted 
can enter a protest if the proposed patient ought not to be 
admitted. Nearly all the cases here are surgical, and not 
medical or chronic cases. Many men go to the Royal 
Albert Hospital suffering from varicose veins, varicocele, 
and hernia, and are anxious to be cured so as to obtain 
service in the navy. They seek to get operated upon 
for nothing, although many of them are skilled ship- 
wrights or artificers in receipt of very good wages. In 
these instances, when it is ascertained that the patients 
are earning high wages they are made to pay ls. 6d. 
per day while in the hospital. This only covers the 
cost of their food, for, as the hospital accounts set 
forth, the average cost of an occupied bed amounts to 
£1 1s. 6d. per week. Also many artisans pay because they 
belong to benefit clubs, a fact which is generally and 
promptly notified. As Devonport is not a commercial 
centre and most persons living there work for Govern- 
ment it is comparatively easy to know what means the 
applicants for admission to the hospital possess. Neverthe- 
less, impositions are often attempted. For instance, a little 
while ago a tradesman who met with an accident went to 
the Royal Albert Hospitai. He asked the surgeon who 
dressed his wound to sign a certificate so that he 
might claim an allowance from an insurance company. 
Naturally this was refused. The opinion expressed by 


both the secretary and the steward of the Royal Albert. 


Hospital was that there always would be some abuses, and 
that rules were of comparatively little service. It was easy 
enough for a committee of gentlemen to sit round a table and 
draw up a most admirable set of rules. The whole secret 
lay in their application. Now, it often happened that these 
rules were applied by different persons and therefore dif- 
ferently interpreted. A man, for instance, might be in 
receipt of £1 10s. sick allowance. One medical man might 
think that the whole of this sum should go to the family 
while the patient was being treated at the hospital. Another 
medical man would think that £1 was quite enough for the 
family and that the patient could be made to pay 10s. 
towards his maintenance at the hospital. If such questions 
were decided by one single authority there would be much 
less abuse. This is what is done at the provident dispensary 
attached to the Royal Albert Hospital; nevertheless, a case 
of abuse occurred the other day. A man attended and declared 
that he was a pensioner in receipt of £40 a year; he there- 
fore received all the attention and relief that his case 
required. It was only ascertained afterwards that though 
a pensioner he was also a shipwright and earning wages to 
the extent of 34s. a week. 

For this provident dispensary attached to the hospital a 
wage limit has been estabiished. Single persons must not 
be in receipt of more than 18s. a week ; man and wife with 
no children, 20s.; with two or more children, 24s.; with 
four or five children, 27s. ; and with six or more children, 
30s. All children are counted as such if under fourteen years 
of age. Single persons pay 5/. per month; man, wife, and 
two children 9d.; and larger families 1s. 1¢. per month. 
This is a hard-and-fast line, and the same rules will be 
applied in October to the ophthalmic department, where 
abuses more frequently occur. The patients will then have 
to make their application first and supply all the details 
concerning their income before they are allowed to see the 
surgeons. As some of the physicians and surgeons attached 
to this hospital are also club or parish medical officers they 
are well acquainted with the inhabitants of the town, so 
that there is a good prospect of detecting any imposition. 

At Piymouth there is also a public dispensary with a 
provident department. Here the scale of payment is 5d. 
per month for every person above fourteen years of age. 
For a father, mother, and one child the subscription is 10d. 
per week. If the family exceed three 2d. per week is 
charged for every additional child. Where there are three 
children the charge is 1s. 3d., and for every additional child 
above that number 2/. per week. The applicants must give 
full details as to their joint family earnings, and there is an 
investigation committee to inquire as to the accuracy of the 
information given. The medical aid given does not include 
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confinements. The Plymouth Public Dispensary is divided 
into two departments—the provident department and the 
charity department. This institution was founded in 1798, 
at first purely as a charity, but more recently it has 
evolved a provident side. The patients first appear before 
the medical attendant, the case is then entered in the 
books and referred to the investigation committee, so that 
one consultation can, in any case, be obtained without any 
check being exercised. The investigation committee having 
gone into the matter decides whether the patient can be 
admitted to the charitable department or whether he should 
join the provident department, or whether he is well enough 
off to consult a private practitioner. This committee meets 
every week and is said tu do its work well. 

Several complaints were made against the ticket system. 
Subscribers to hospitals gave their tickets away too freely 
and without first considering whether the recipients were fit 
subjects for a public charity. When a person comes with a 
ticket it is somewhat dangerous for the house surgeon to 
refuse admittance. By so doing offence might be given to a 
valued subsciiber. It would be much better to relieve 
medical men of this responsibility, which might be borne by 
a committee especially appointed to deal with such matters. 
But the giving of tickets to persons who can afford to pay for 
medical attendance is complicated with the b'g question of 
medical attendance for persons of limited means. Thus, at 

*lymouth there are the hospital, the workhouse infirmary, 
and the provident and free dispensary for poor people. 
Then there is a ‘‘Home” for rich people. At this 
Home the charges vary from three to five guineas per 
week, but the patient has also to pay his medical atten- 
dant’s fees, the cost of his medicines, and of his washing. 
With all these extras, representing uncertain figures, 
it will easily be seen that persons cf limited means 
who are too well off to go to the hospital may not be 
able to go to the Home. A fund was therefore started for 
the purpose of admitting some persons to the Home on the 
payment of a guinea a week, and anything more which was 
required was to be paid out of this fund. While the fund 
lasted governesses, clerks, and a similar class of patients 
were taken in, but this system does not seem to have 
prospered. Yet something has to be done to meet the 
needs of this large class of persons. This is a question 
that the Plymouth Medical Society might well take up and 
discuss. 

I have said enough about the hospital abuse prevalent at 
Piymouth and Devonport to show that, though it might be 
much worse, there is still room for action and improvement. 
As for the friendly societies and the medical aid speculative 
insurance companies they are a thorn in the side of the 
medical profession at Plymouth as in most large towns of 
England. For all these reasons not only should the Medical 
Society take a more active interest in ethical questions, but 
as many of its members are the local leaders of the medical 
profession it should take the initiative and seek to form a 
medical union embracing every member of the profession 
practising at Plymouth, Devonport, and the neighbourhood, 
which would have for its mission the defence of the material 
interests of the profession. 

Plymouth, Sept. 22nd. 





BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


Marston Green Cottage Homes. 


THE management committee of these homes have just 
presented the sixteenth annual report to the Birmingham 


board of guardians. Some interesting details are brought 
out in connexion with the policy pursued io this under- 
faking. -No corporal punishment is yuder any circum- 
stances allowed to be administered by any of the officers 
save the superintendent. The supervision which is directly 
and indirectly continued over the children after they 
leave the home practically ends with boys at eighteen 
years and with girls at twenty years. The Act ot 1889 
for the protection of children was a considerabie advance, 
and the committee state that they have given a generous 
interpretation to its clauses. Where the benefit to children 
calls for it they desire a further extension of powers 
that adequate control may be exercised over children 





of vagrant, destitute, or disorderly parents. Duting the 
year ended March last 192 children were admitted to the 
homes and 254 discharged, and there remained in the homes 
at the close of the year 359, against 421 twelve months 
before. As tothe sanitary arrangements of the homes and 
the medieal attendance which the inmates enjoy the com- 
mittee say that they are contirmed in the opinion that under 
no conceivable conditions can such children be better placed 
for the eradication or amelioration of hereditary disease, and 
there are cases in their experience where healthy, well-formed 
children have been developed from an apparently hopeless 
infancy. 
Sanitary Progress 

‘‘Dangers in the Home” was the subject of the opening 
lecture at the Midland Instityte class in the Laws of Health. 
Dr. W. H. Line, in an interesting lecture illustrated by 
lantern diagrams and experiments, pointed out the influence 
of the condition of the soil on health in reference to the 
difeases associated with damp, pollution of soil, refuse 
disposal, &:., and the precautions to be taken in avoiding 
such influences. There was a large attendance at the lecture, 
which was presided over by Alderman Cook, the chairman of 
the Health Committee of the town council. The chairman 
referred to the origin of the lectures, and said that a friend 
of the institute—a Lirmingham manufacturer—handed over 
the sum of £2500 in order to promote the study of sanitary 
science in the city—-a laudable example which had been 
productive of successful results by classes and lectures since 
their foundation in 1873. 


The Policeman's Truncheon. 

At the hospital receiving rooms there are seen occasionally 
some severe wounds on the heads of the roughs caused by 
the policeman’s truncheon. Outside philanthropists fail to 
recognise the difliculties and dangers which attend the sup- 
pre-sion of the frequent disturbances occasioned by this 
turbulent element in large cities. The disregard of all law 
and order which makes the rough rampant and allows the 
bratal and ferocious attacks upon his fellow creatures to be 
a favourite pastime cannot be suppressed by gentle handling. 
In defence of personal safety an officer of the police is surely 
justified in protecting himself by means of the weapon placed 
at his disposal. To suggest that the truncheon should not 
be used upon the heads of the aggressors is sound advice in 
the abstract, but to respect the choice of any particular 
portions of the rough’s body in the heat of a mélée with a gang 
of ruffians is hardly a correct appreciation of human nature. 
All law-abiding citizens will give credit to the police for the 
tact and patience which they exhibit, as a rule, in the con- 
duct of peace, and if occasionally the rough gets the worst 
of it in the encounter it must still be borne in mind that more 
valuable members of the community are sometimes maimed 
and disabled by the reckless residuum whom no sense of 
wrong can rouse to justice. 


Adulteration of Milk. 


The difficulties of dealing adequately and even justly with 
adulteration of milk are well known. A recent case tried 
before the magistrates is an example of the doubts which 
arise in finding the actual source of the evil. Some farmers 
made an agreement through an agent to supply milk to a 
dealer who insists upon a written guarantee that the milk 
shall be delivered to him pure. The milk is forwarded from 
the country by rail, carriage paid, at the risk of the vendors. 
On Aug. 6th a churn of twelve gallons was sent off in the 
usual way; both the defendants had assisted in milking the 
cows, and one of them had conveyed the milk to the station. 
They protested strongly that it had been despatched as drawn 
from the cows. As soon as it came to the dealer it was tested 
and found to contain 12 per cent. of added water, and the 
dealer was able to prove that he had not tampered with it at 
the station where it was received. The question arises, Was 
the milk adulterated or was its quality at faule? The bench 
held that the guarantee made the defendants liable and 
therefore imposed a fine. Some more satisfactory method of 
inspection is evidently required by examinativn at the stations 
or on the route. The frequency of such cases demands an 
additional safeguard to the means ordinarily employed for 
the detection of the real wrongdoers. Farmers and dealers 
should combine for their own protection, as well as in the 
interests of the public, to have these cases placed upon a 
sounder basis of prevention as well as cure. 

Sept. 22nd. 
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LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 
The British Association in Liverpool. - 
fue banquet in honour of Sir Joseph Lister, given at the 
Philharmonic Hall on Saturday evening by the president and 
members of the Liverpool Medical Institution, was one of 
the most brilliant entertainments or the kind ever given in 
Liverpool. The floor of the hall was occupied by the tables, 
laid out with taste and elegance. The platform, which was 
decorated with a large collection of plants, was reserved for 
the Blue Hungarian Band, who played selections of music. 
Mr. H. A. Branscombe also gave recitals on the organ. The 
boxes were filled with ladles, and during the after- 
dinner proceedings two hundred nurses from _ the 
various hospitals occupied seats in the orchestral and 


side galleries. ‘Three hundred and fifty members of ‘the ! 


Medical Institution and guests sat down to dinner, Dr. 
Caton, president of the society, being in the chair. The com- 
pany included, besides Sir Joseph Lister as the guest of the 
evening, the Lord Mayor (the Earl of Derby), Lord Kelvin, 
Sir Douglas Galton, Count von Pfiel, Sir Martin Conway, 
Sir James Grant, Sir Gabriel Stokes, Sir William Turner, 
Sir Edward Russell, Sir Lambert Playfair, Major Darwin, the 
Rev. Canon Tristam, Professor Vernon Harcourt, Dr. 
Macallum of Toronto, Professor Burdon Sanderson, Pro- 
fessor Dewar, Professor Liversidge, Mr. Sclater, Dr. Dupuy, 
Professor Schafer, Dr. Gaskell (Cambridge), &c. The Pre- 
sident, in proposing the toast of ‘*The Queen,” remarked, 
amid loud applause, that in four days more her reign 
would have been the longest of any sovereign of these 
realms. ‘The toast was received with musical honours, 
the organ leading, and the National Anthem was sung by 
the whole company. The President afterwards rose to pro- 
pose the health of Sir Joseph Lister, and in a graceful speech 
alluded to the discovery made by the guest of the evening 
as a priceless boon to mankind. It would be a great mistake 
to imagine that the discovery which constituted the life-work 
of Sir Joseph Lister was a mere happy guess—a mere for- 
tunate chancing upon a successful method. It was the 
result of purely scientific induction, supported in its suc- 
cessive steps by laborious experiment—experiment of a kind 
which only a mind of a high order, trained in scientific 
methods, could conduct. The happy result was that 
to-day, largely in conse uence of Sir Joseph Lister’s work, but 
aided, however, in part by well-planned hospitals and the 
work of trained and cevoted nurses, surgical operations could 
be conducted with a minimum of risk, and many surgical 
injuries which before were frequently fatal were no longer 
so. Limbs which had to be sacrificed to save the patient's 
life were now preserved, and operations heretofore so 
dangerous as to be impracticable had become comparatively 
safe. It was difficult to over-estimate the benefit thus con- 
ferred on mankind, not here only, but in every part of the 
world. From Western California all round our globe, in 
America, Europe, the civilised parts of Africa and Asia, to 
Eastern Japan, from north to south, wherever trained skill 
wis attainable, the splendid discovery of their guest was 
laily saving life and preventing suffering, and this it would 
do as long as knowledge and civilisation remained. Sir 
Joseph Lister, in thanking Dr. Caton for the cordial 
manner in which he had proposed the toast, and that 





great < pany f the way in which they had received 
the chairman's speech, said that he felt almost overwhelmed 
by the kindne howered upon him during this visit to 
Liver He could only express his unbounded gratitude. 
Chere were } nt that evening not only members of his own 
fession, but many distinguished men in other branches of 
‘lence whom he hor re He confessed, however, that i 
was peculiarly gratifying that his own profession should 
treat hin indly, es} lly after the manner in which the 
tl eve! he had ; t » his own work. He had long 
hesitated before referri: to the subject, but having once 
decided to do so it was his bounden duty to express 
honestly his own belief in the importance of the 


antiseptic principle. A few years ago such a statement 
as he had made, though clearly true, would have seemed the 

f extravagance. That it should have been so well 
received by his own profession was to him a most gratifying 
fact, for it showed a growing belief in the truth of the 
antiseptic treatment and in the immense importance of 
strictly carrying it out. But there were other reasons which 


languace of 





had made his visit to Liverpool most pleasurable. He had 
been greatly struck by the splendid advance made since 
he visited Liverpool eighteen years ago in education in 
all its branches. In the meantime the noble Unive sity 
buildings had risen, with their fine theatres and vell- 
supplied? laboratories. The new Royal Infirmary had also 
risen. ‘hat admirable building he had visited. It 
adjoined and architecturally was in the same style as the 
University buildings, showing that it was part and parcel of 
a great educational institution. He had been exceedingly 
pleased to find that in Liverpool there was what in 
London they were still, he trusted not hopelessly, striving 
after—a true teaching university, having not only men of 
high eminence as professors and every appliance for effective 
education, but professors who took part, although not an 
undue part, in the examination of their pupils. Considering 
the complexity of subjects it was surely unjust to a 
student to be taken before examiners, strangers to the 
course he had gone through, not to mention his personal 
character, who in the course of a few minutes had to 
decide whether he was a creditable student or a sluggard. 
That seemed to him a grievous injustice. Infinitely worse 
was the effect of such a system on the student’s career. He 
agreed with what was said the other day by the president of 
the Mathematical and Physical Section, that what they 
wanted was not to cram a student with a large amount of 
knowledge which he would soon lose, but to educate him in 
habits of observation, reflection, and judgment. But if 
taught by one set of teachers and examined by another he 
was driven from legitimate work to the grinding mill. He re- 
joiced, therefore, that this great city and centre of education 
enjoyed the inestimable advantage of a teaching university. 
That day he had been through the magnificent building, the 
union infirmary, whose arrangements were equal to those of 
the best-organised hospital in the kingdom. ‘Thanks to the 
munificence of their citizens, trained nurses attended the 
pauper patients with every appearance of devotion and 
efficiency. Liverpool had set a noble example in the way 
in which she had trained her nurses. From every point of 
view he had reason to be gratified with his visit to Liverpool, 
but he could not help saying that of all the honours he had 
received that banquet was the crowning glory, and he 
ventured to think—for he could néver expect anything 
better—it would be the crowning glory of his life. 


Opening of the Liverpool Crematorium, 


The Liverpool Crematorium was formally opened by the 
Lord Mayor (the Earl of Derby) on the 11th inst. in the pre- 
sence of an influential company, including two ex-Lord 
Mayors. His lordship said that he confessed that that was 
an occasion upon which he spoke with some difficulty as also 
with great reserve. Cremation was a question which had 
much exercised the minds of many persons in England, who 
entertained on the one hand, or on the other, a very pro- 
found sentiment and in some cases belief as to the 
principles which were for, or against, the process. He 
owned that as far as he was personally concerned his 
mind was an open one upon the question. While not 
ranking as one of its active advocates he had not, on the 
other hand, been able to perceive in the arguments of its 
opponents any insuperable difficulty, either upon civil, 
religious, or sentimental grounds, which would, or ought to, 
intervene to prevent this process being more largely 
employed. The idea that cremation would in some cases 
render crime undetectable was exploded for all practica 
purposes. There was much to recommend it in a crowded 
neighbourhood, but at the same time its advocates would 
have to live down the prejudice against it which existed in 











some quarters. He hoped the experiment in Liverpool would 
meet with success From the exterior the crematorium 
has the appearance of a Gothic church, with the tower 





ling a little way from the chapel or nave. Beyond the 
chapel is t ‘amber, where a body is to be taken prior 
to being placed in the furnace, communication with which is 
effected by means of a small aperture covered by a door. 
The furnace is entirely screened from the view of the 
mourners. The crematorium is the property of the Liverpool 
Crematorium Company and is under the management of a 
council which consists of a large number of prominent public 
men, including several eminent physicians. The committee 
are anxious that it should be known that all the proceedings 
necessary for complete incineration will be conducted with 
the utmost decorum. The manager and his assistants are 
retired members of the Army Medical Staff Corps. 
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Direct Representation in the General Medical (ouncil. 

At a meeting, held at the Liverpool Medical Club on 
Sept. 10sh, Dr. Rentoul read an interesting paper on Direct 
Representation. After giving a history of the creation of the 
General Medical Council in 1858, he described the prolonged 
struggle for direct representation, including twenty-two Bills 
introduced into Parliament. Direct representation was at 
last granted in 1886 on the recommendation of the Royal 
Commission on Medical Acts (1882), which advised that 
‘“*the general practitioner should have an_ effective 
voice” in the General Medical Council. The effective 
voice granted to the profession on this recommenda- 
tion amounts to five members out of a total of thirty 
He explained the power the General Medical Council 
has to appoint, with the consent of the Privy Council, 
another direct representative for each division, and the 
several attempts made to induce the Council to obtain 
thereto the consent of the Privy Council. ‘The majority 
in the Generzl Medical Council, composed of the Crown 
members and of those of the universities and colleges, 
several times defeated these attempts. He next contested 
the claim of the members for the universities and colleges 


that they represent the medical profession by showing that ; 


the medical electors of the universities are in a small 
eninority, and trose of the colleges consist of a small body 
of Fellows, the Members and Licentiates baving no vote. 
He argued that when direct representation was granted 
general practitioners were not given a fair and adequate 
representation, and that since then their number had increased 
50 per cent. He denied that the General Medical Council 
was already too large, comparing it with the councils of 
similar bodies. such as those of the Law Societies of England 
and of Ireland, the Supreme Court of Solicitors of Scotland, 
Veterinary Surgeons, Benchers, and several colonial medical 
councils, &c., all of which have relatively larger councils 
<ompared with their electorate. But even were the Genera! 
Medical Council too large or large enough, its efficiency could 
be increased by substituting direct representatives for the 
Crown nominees, whose presence is a slur on the medical 
profession, and by giving a joint representative to two or 
three examining bodies which have declined in importance. 
He contended that the General Medical Council should be 
elected by medical practitioners chiefly, and showed that the 
councils of other professions in this country, having as wide 
duties as the General Medical Council, and the colonial 
medical councils were entirely, or largely, made up of direct 
representatives. He urged that the present income of the 
General Medical Council was not suflicient for efficiently 
carrying out its duties, such as inspection of examinations, 
&c., and suggested that a tax of 5s. per annum be levied on 
all registered practitioners. In conclusion, he advised the 
drafting of a Bill for the reconstruction of the General 
Medical Council. 
Sept. 22nd. 
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The Bristol General Hospital. 

THE half-yearly meeting of the governors of the Bristol 
General Hospital was held on Sept. 14th. The chairman 
(Mr. Storrs Fry) stated that during the first six months of 
the year the in-patients numbered 1237, as against 1142 in the 
previous half year, whilst the out-patients numbered 13,770,as 
against 13,200, and the average daily number in the hospital 
for the half year ended June 30th was somewhat in excess 
of the previous half year, numbering 173, as against 171 in- 
patients. The income for the eight months ended Aug. 31st 
showed a deficiency of £1851, arising almost entirely from 
a diminution in donations and legacies, but other sources 
of income had been fairly maintained, there being an 
increase of £114 in regard to collections from places of wor- 
ship, whilst subscriptions showed but a slight diminution, 
and he added’ that the work of the hospital had in the 
several departments been faithfully carried out during the 
half year. 

Polluting the River at Newbridge, Monmouthshire 

At the Abercarn Petty Sessions, which were recently held, 
a farmer was prosecuted by the Abercarn \rban District 
Council for polluting the river at Newbriige. It was stated 


that three cows belonging to the defendant had died from 
anthrax, and instead of burying them he placed one of the 
carcases in close proximity to a stream of water which flows 
into the Pant Reservoir. The bench said that not only had 
the people at Newbridge been deprived of water for two days, 
but there might have been a spread of an epidemic if the 
stream had been running freely. A tine of £5 was inflicted. 
A Wise Sugge stion, 

At the last meeting of the Sanitary Committee of the 
Glamorganshire County Council the report of the sub-com- 
mittee appointed to examine the annual report of the county 
medical otlicer of health was received and a recommendation 
was made that by-laws should be prepared by the county 
council and submitted to the local Government Board to the 
effect that no new houses should be allowed to be 
inhabited until certified as fit by an officer of the council! 

Munificent Bequest to the Bristol Royal Infirmary. 

The Bristol Royal Infirmary, whose need ef funds is well 
known locally, bas recently received a munificent donation. 
A lady who had intended to bequeath £10,000 to the institu- 
tion, has instead given the equivalent in 2} per cent. 
Consols, thus increasing the amount and avoiding the neces- 
sity of paying legacy duty. 

* Ginger Beer” in the Rhondda Valley. 

At the Porth Police court last week a grocer of that town 
was charged with selling beer without a licence. On 
July 27th an excise officer visited the premises and bought 
a bottle of ‘‘ ginger beer."’ On analysis at Somerset House 
it was found to contain 401 per cent. of proof spirit. 
According to law it is illegal to sell without a licence any 
description of beer containing more than 2 per cent. of 
alcohol. A fine of 1s. and costs was imposed, amounting to 
£2 12s. 

A ** Bogus” Medical Man at Clifton. 

On Sept. 18th, at the Bristol Police-court, William F. 
Jackson, nineteen years of age, was charged with falsely 
representing himself to be a duly qualified medical practi- 
tioner. The prosecution was instituted by the Medical 
Defence Union. It was stated that last summer the 
defendant came to Clifton and had a brass plate put upon 
the door intimating that he was a surgeon; he also ex- 
tensively advertised himself as a properly qualified practi- 
tioner. The magistrates imposed a fine of £5 and £5 costs, 
or two months’ imprisonment 

Llanelly Hospital. 

The annual meeting of the subscribers of the Llanelly 
Hospital was held on Sept. 16th, when it was stated that 
the institution was £500 in debt. The building was enlarged 
recently, and although the expenses have increased the 
amount of subscriptions has diminished during the past 
year. Arrangements have been made to hold a concert, 
the proceeds of which will be given to the hospital. Other 
measures will be taken with the object of placing the insti- 
tution once more in a sound financial position. 

The Cardiff Infirmary. 

At Cardiff, on Sept. 16th, Madame Patti and a brilliant 
company gave a concert on behalf of the Cardiff Infirmary. 
At the conclusion Dr. W. Edwards, J.P., chairman of the 
Infirmary Committee, escorted Madame Patti to the centre 
of the platform and alluded to the munificent way in which 
she had helped the infirmary. The concert was most 
successful and realised over £800. 


A Case of Leprosy at Upwey, near Weymouth. 

The medical officer of health of Weymouth, at the meet- 
ing of the board of guardians of that town held on 
; Sept. 8th, stated that he had discovered a case of leprosy in 
a boy living at Upwey. The lad came to England from 
Singapore, his father being a prison warder there. ‘The boy 
was brought to England py the father, who had returned to 
complete his service. ‘The lad was now an isolated patient in 
the Dorsetshire County Hospital. 


A New Workhouse for the Pontypridd Union. 





It was decided, at the meeting of the Pontypridd Board of 
| Guardians held on Sept. 9th, to purchase twenty-five acres of 
| land at Llwynpia at a cost of £2000, for the purpose of erect- 

ing a new workhouse for the Pontypridd Union. The 
chairman mentioned that the Local Government Board had 
pointed out the insutficient accommodation of the present 
workhouse. 
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The South Devon and East Cornwall Hospital, 

Sir Massey Lopes has just given £2000 to the South Devon 
and East Cornwall Hospital, Plymouth, to commemorate his 
chairmanship of the committee of that institution. Sir Massey 
Lopes has long taken an interest in this hospital, and one of 
the wards there is named after his family. 

Latension of the Winchcombe Hospital. 

A new wing of the Winchcombe (Gloucestershire) Cottage 
Hospital was opened on Sept. 10th. The new building com- 
prises an accident ward, operating theatre, and mortuary, 
and the entire cost has been clefrayed by Mrs. Dent of 
Sudeley Castle. 

Death of a Somerset Centenarian. 

The death occurred at Sidcot, Somersetshire, on Sept. Sth, 
of Nancy Ball, who had attained the age of 102 years. She 
was born at Banwell in Somerset in 1794, and when sixteen 
years of age entered the service of the Tanuer family, and 
with the exception of a brief interval in the period of the 
sixties was in the employ of that family until the time of her 
death. This is one of the few authentic cases of a person 
having reached this remarkable age in the West of England. 

Suicide the Day following Discharge from an Asylum, 

A man aged fifty years, who bad been discharged from the 
Gloucester Asylum on Sept. 14th, committed suicide the 
following day. The body was found lying on the railway 
near Westerleigh Junction, and from the position it appeared 
that he had laid himself down on the rail. <A verdict of 
‘Suicide whilst of unsound mind ” was returned. 

The British Association. 

Bristol was unanimously chosen on Sept. 21st as the place 

of meeting of the British Association in 1898. 


Sept. 2'rd. 
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Hospital for Sick Children, Newcastle-upon-Tyne. 

Mr. W. H. Vickery, F.R.C.S. Eng., has been appointed 
honorary surgeon at the Fleming Memorial Hospital. Mr. 
Vickery acted as assistant surgeon to the late Mr. W. G. 
Black at the Children’s Hospital for the last three years 
and now succeeds him. Had Mr. Vickery not obtained this 
promotion, owing to the assistant surgeon holding office at 
the will of the surgeon to whom he is attached, Mr. Vickery’s 
connexion with the institution might have ceased and his 
three years’ good work there have been to a considerable 
extent thrown away. That this misfortune did not overtake 
Mr. Vickery has given great satisfaction. 

(uthedral Nurse and Loan Society, Newcastle-upon-Tyne. 

The quarterly report of this most useful institution has 
just been issued and fully explains why the society is so 
deservedly popular. The nurses last year made nearly 17,000 
visits, and food was supplied to indigent sick from the 
invalid kitchen to hundreds of patients in the city. There 
is a convalescent home at Hexham and another at Shotley 
Bridge connected with the Cathedral Society, and nurses are 
also employed by it at Jarrow, Gosforth, Alnwick, Hexham, 
and in other neighbouring towns. The Cathedral Nurse and 
Loan Society was established by Canon Lloyd, the late vicar 
of Newcastle-upon-Tyne, and nothing done by him here (and 
he did many good things) has proved a greater boon to the 
suffering poor. 

Death of Mr. Thomas Frederick May, LF. PS. Glasq. 

After a long and painful illness Mr. T. F. May died from 
heart disease at the age of seventy-five years on Sept. 19th at 
Scotswood-road, Newcastle-upon-Tyne. Mr. May practised 
in Newcastle for upwards of forty years and was very much 
respected by a large circle of friends and patients. 

Sept. 22nd 
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West Highland Cottage Hospital. 
THIS hospital, which is situated in a sheltered spot in 
Glencruitien, Oban, and is intended to meet the wants of the 





West Highlands and Islands, was formally opened on the 
18th inst. by Mrs. Parr of Killichrenan, to whose generosity 
and initiative the institution of the hospital is mainly due. 
Mrs. Parr inaugurated the hospital movement with a sub- 
scription of £2000, and now that the cost has exceeded the 
estimate by some £600 she has generously paid off the 
balance, and, in addition, has endowed the nurses’ fund to 
the extent of £100 per annum. ‘The hospital contains two 
wards, each with five beds, and also two private wards. Its 
erection will often save a patient from the risk and necessity 
of a journey to Glasgow. 
The Hope Hospital for Langholm. 

The memorial stone of this hospital was laid on the 
21st inst. by Miss Hope of New York. The hospital is one of 
the results of a sum of £100,000 left by the late Mr. 
Thos. Hope of New York to Langholm as his native place, 
the capital to be administered by trustees for the benefit of 
the inhabitants. The building is to be a very handsome one, 
and the plans are in every respect drawn on a most liberab 
scale. ‘The cost is estimated at £17,000. 

The late Epidemic of Typhoid Fever at Kirkcaldy. 

In the report by Dr. Mackay upon this outbreak it appears 
that the epidemic was distinctly traced to a dairy, and that 
the poison seems to have had special virulence, scarcely a 
household into which the contaminated milk was admitted 
escaping. There were 191 cases reported with 20 deaths, 
and 15 of the fatal cases came from the immediate neigh- 
bourhood of the dairy where the epidemic originated. 

Medical Appointments. 

Dr. J. Edgar, Professor of Midwifery in Anderson's College 
Medical School, has been appointed surgeon to the new 
Samaritan Hospital, Glasgow. Miss Beatrice Garvie, L.R.C.P., 
L.R.C.S. Edin., L.F.P.S.Glasg., has been elected clinica) 
assistant to the hospital. —The Saltcoats Commissioners have 
nominated Dr. Macdonald of Ayr to be burgh medical officer 
pro tem.—Dr. Stewart has been appointed medical officer for 
Gourock.—The posts of house surgeon and clinical assistant 
to the Royal Hospital for Sick Children, Glasgow, are 
announced to be vacant. 

1 New Form of Advertisement. 

Professional circles have recently been somewhat concerned 
with the subject of medical advertising, and the authorities 
have by no means been able to agree upon the exact merits 
of the ‘‘ puff oblique,” or even for that matter upon those of 
the ‘‘puff direct.” Their ethical capacities are likely to 
be still further exercised by a method of commanding 
publicity which has recently taken shape in the advertise- 
ment columns of the (rlasgow Herald. It appears that a 
gallant captain of volunteers in the earlier part of 
the present month was so fortunate as to become the 
father of a daughter, and in the fulness cf his paternal 
pride he, in due course, intimated the arrival of the young 
lady in those columns of the public prints reserved for sucls 
announcements. Apparently, anxious also to proclaim the 
courage of a fellow officer, he accompanied the usual 
statement with an intimation that Surgeon-Captain 

, M.D., was in attendance on the happy occasion. 
This is certainly a new style, and how far it is 
likely to become fashionable is difficult to foresee It may, 
however, be hoped that if the practice becomes popular its 
popularity will be restricted to the interesting events, one of 
which has led to its introduction; for it may be doubted 
whether any practitioner would be glad to pass further down 
the column of announcements and to see his name pro- 
claimed in connexion with the mournful advertisements that 
intimate the close of life, however proud he might be to 
publicly appear as playing a conspicuous part in facilitating 
its safe and fortunate commencement. 

Sept. 23rd. 
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Bone-setters in Ireland, 

THE advertising quacks who drive about in gorgeous 
equipages, and who are occasionally to be met with in Man- 
chester, Birmingham, and other English towns, have never 
succeeded in establishing a business here. The only 
exception is to be found in the case of the notorious 
‘*Sequah,” who was countenanced by some of our Rowan 
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Catholic clergy. He seems to have had a fairly successful 
¢our last year in Ireland. It is to be hoped, how- 
ever, that he will never find it to his interest to return. 
We have here another class to deal with and I think 
a better class—namely, the so-called bone-setter. He 
generally owes his popularity and his practice to the fact 
that he and his father before him have been acknow- 
ledged as clever and able men in their own business, and 
have thence been credited with knowledge far removed from 
their real sphere of enlightenment. Some of these make 
a fair but very fluctuating income in the country districts 
here. They are, however, kept down by their mistakes. 
A notable instance recently occurred at Tullamore. On 
Aug. 222d an inquest was held in that town on the body 
of a boy aged eight, the coroner having previously 
stated that the report received by him was of such 
a serious nature that some person should be held re- 
sponsible for the boy’s death. Daniel Lowry, the father 
of the «deceased, stated that his son was well until 
the previous Saturday week, when he complained of a 
pain in his knee and said that he had slipped on a flag in 
the stable. He was forthwith taken to a bone-setter, who 
stated that the cap was dislocated, moved the knee back- 
wards and forwards, and subsequently advised a poultice of 
boiled turnips. The unfortunate boy soon became delirious 
and continued in great pain until his death, which took 
place on the seventh day. Mr. Fitzpatrick, J.P., the medical 
man, deposed that when he was called in the child was in a 
dying condition from cerebro-spinal meningitis. His leg 
was not broken nor was the knee-cap dislocated. The 
coroner commented at considerable length on the evidence 
of the father of the deceased, from which it appeared that 
the boy had suffered very much more pain after being 
attended by the quack doctor. He asked the jury to return 
a verdict in accordance with the evidence, which would 
enable the Crown to pursue further investigation into the 
features of the case. The jury did so, and found that ‘‘ the 
deceased came by his death from cerebro-spinal meningitis, 
which might have arisen from natural causes or be the result 
of an injury.” 

Queen's College, Belfast: The Retirement of President and 

Professors. 

The question of the age limit at which presidents and pro- 
fessors of the Queen’s Colleges in Ireland should retire has 
been for a long period under discussion, and it has been 
finally settled by the following statute, which was enacted 
on Aug. 20th, 1896 :—‘‘ He (the president of any of the 
colleges) shall report to the Lord-Lieutenant the fact of his 
approaching the age of seventy years at least three months 
before he attains that age and shall report similarly upon 
the case of any professor or office-bearer who may be 
approaching the age of sixty-five years, stating at the same 
time his opinion as to the fitness of such professor or oflice- 
dearer for continuance in office, and he shall furnish to the 
professor or oflice-bearer concerned a copy of the report so 
made.” 

County Monaghan Asylum. 

It appears that at present there are 722 patients in 
Monaghan Asylum, that is, 118 in excess of the number 
allowed by the statutes for regulating the accommodation. 
The governors have directed the medical superintendent, 
Mr. Taylor, to ask the Monaghan Poor-law guardians to 
accommodate a number of the harmless lunatics. 


The Proposed New Asylum for County Derry. 

The Privy Council have granted their authority to the 
building of the new asylum at Gransha, near Derry. ‘The 
Coleraine board of guardians have decided to send a memorial 
to the Lords of the Treasury opposing it on the ground that 
any further taxation in the present depressed state of 
agriculture will be ruinous to the farmers. Ata meeting of 
the Coleraine town commissioners a motion was passed 
authorising the chairman to sign a memorial to the Lords of 
the Treasury, praying them before sanctioning any loan for 
the proposed asylum to inquire into the facts and circum- 
stances as set out, and to limit the amount to such sum as 
will be required to erect an auxiliary asylum. 

The Health of Belfast. 

The special committee appointed by the city corporation 
to inquire into the causes of the high death-rate of Belfast 
have not yet made public their report, but, notwithstanding 
all the extraordinary revelations which were brought out in 
évidenee before this inquiry, a well-known architect and 





to the papers of Sept. 22nd, stating that an accident of 
business took him to the north end of the city on the 
afternoon of Sept. 21st, and when there he took an oppor- 
tunity of examining the ground now being filled up for 
building sites, and here is an exact transcript of the notes 
which he took of what he saw in the made-up grounds :— 
‘*Chaff, shavings, black decomposing stuff (name unknown), 
shavings again, paper and rags, a dead pig, meat tins, 
broken jam-pots, miscellaneous rubbish, some curious 
yellow filth which I could not identify, black earth 
full of vegetable matter, but with a strong musty 
smell.” This stuff, he declares, carts were still bringing 
in, and he saw one load deposited in his presence. Mr. 
Lockwood states that what he saw would not be fit to 
build on for twenty years. From this place he went on and 
saw men working at the formation of three streets, and 
all these, as far as he could see, were being made in and 
through exactly the same sort of material. Mr. Lockwood 
says he made no inquiries as to ownership and, while 
reluctant to offend anyone, he feels that at this crisis he 
is compelled te speak out, and he has no hesitation in 
declaring that the ground that he saw vill not be fit for 
building upon for twenty years to come. 

Attempted Suicide by an Escaped Lunatic: Plucky Rescue by 

Asylum Attendants. 

At the last monthly meeting of the governors of the Clare 
Lunatic Asylum, Mr. Gelston, resident medical superintendent, 
reported that while the patients were at exercise on the farm 
during the week, one of them, a male inmate, broke away 
and got over the boundary wall, and then endeavoured to 
commit suicide by drowning in Ballycoree Lake, which lies 
within a short distance of the asylum grounds. Two of the 
attendants, Michael Keane and James Butler, immediately 
pursued him and plunged into the lake after him. The lake 
at that point is very deep and the lunatic had already sunk 
but Keane dived after him, and brought him to the surface 
and with Butler's aid succeeded in getting him ashore in an 
unconscious condition. Mr. T. A. Greene was quickly in 
attendance, and in a short time the poor lunatic had reco- 
vered from the effects of his well-nigh fatal immersion. | Mr. 
Gelston added that nothing could be pluckier than the 
conduct of the attendants, who are both young men. They 
were then called into the board room, and the chairman, 
having eulogised them for their bravery, thanked them on 
behalf of the board and said he would make a special minute 
in the records which would be likely to be an advantage to 
them afterwards when they would be candidates for promo- 
tion. He also promised to do all in his power to procure for 
them suitable recognition from the Royal Humane Society. 


Proposed Establishment of Extensive Baths and a Recreation 
Hall at Queenstown. 

The prospectus of the ‘‘ Queenstown Sea Baths and 
Recreation Company, Limited,” has been issued. The capital 
is to be £5000 in £1 shares. The directors propose to 
provide sea-bathing accommodation, hot, fresh, salt-water, 
and Turkish baths as well as a grand concert- and 
rinking - hall for Queenstown. It is intended that the 
gentlemen’s swimming baths shall accommodate 200 
bathers at the same time, and the ladies’ baths will 
be equally spacious. Everything is to be done on an 
elaborate scale so as to compare favourably with anything of 
the same kind to be found at the most fashionable wa ‘g- 
places. The structure will be so erected as to admit of its 
being converted into a large assembly room measuring 140 ft. 
by 36ft., which may be used during the winter months for 
promenade concerts, band promenades, rinking or theatrical 
entertainments. The quay on which the baths will be 
erected cost originally £10,000, and Captain Rushbrook with 
commendable public spirit has leased this valuable site to 
the company at a nominal rent of £5 per annum. The 
people of Queenstown have already subscribed £1800 of the 
capital, and in the interests of such a valuable health resort 
it is to be hoped that the remainder of the amount required 
will be quickly forthcoming. 

Sept. 22nd. 
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the Meeting of the Prussian Government Medical Officers. 
THE organisation of the Government Medical Service 





sanitary engineer of Belfast, Mr. F. W. Lockwood, writes 


varies much in the different parts of the empire, each of the 
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confederated States having its own system, which sometimes 
is very far from being modern. This is especially the case 
in the kingdom of Prussia, where there is attached to every 
‘*cireuit ” (Kreis) a medical officer (Kreisphysicus), who 
combines in himself the functions of medical officer of 
health, coroner, police surgeon, medico-legal expert, kc. In 
his capacity of medical officer of health he has, unfor- 
tunately, no power of initiative, but acts only as a medical 
adviser to the local authority, which may follow his recom- 
mendations or not, as it thinks proper. The fixed salary is 
only 900 marks (£45), but it is increased by special fees for 
post-mortem examinations, for certain certificates, which only 
the Government medical officers are authorised to give, for 
advice in legal proceedings, Xc. A ‘‘ district " (Regierungs- 
bezirk) consists of a number of associated circuits and has a 
medical officer of superior rank (Regierungs-medicinalrath), 
who is set over the other medical officers and has to control 
their work The whole medical service of the State is under 
the supervision of the Medical Department of the Ministry of 
Public Instruction in Berlin—a department the members of 
which are a director and several medical and administrative 
counsellors of high rank. Medical men desiring to enter the 
Government career have to pass a special examination 
in Berlin, to which they can only be admitted after 
three years’ private practice. This examination includes 
hygiene, mental diseases, dissections, State medicine, Kc., 
and is rather diflicult. The whole system is obviously com- 
plicated and does not act very satisfactorily, the principal 
drawbacks being the smallness of the salaries by which the 
medical men in question are induced to engage in private 
practice and also their subordination to the local representa- 
tives of the government. A thorough reform has long been 
called for, and the matter has been discussed sufliciently 
both in the Prussian Diet and in the press, but want of 
money has always been assigned as the reason why the 
wishes of the medical profession and of the public could not 
be carried out. In almost every one of their annual meetings 
the medical oflicers have patiently considered the matter and 
at this year’s gathering the chairman, Dr. Kapmund of 
Minden, expressed the hope that the long-expected reform 
would ultimately become a fact. The director of the medical 
department stated on behalf of the Government that a Bill 
was being prepared which he hoped would satisfy the 
members of the Government medical service. The first 
paper was then read by Dr. Langerhaus of Celle, on the 
desirability of the medical officers being consulted with 
respect to the erection of new public hospitals. The 
arrangements, he said, should not be left entirely to 


the architects, as satisfactory results would only be 
obtained by attention to the requirements of com- 
petent medical advisers. The second matter was the 


compulsory isolation of patients in cholera hospitals, 
regarded from a legal point of view. The High Court of 
the Empire had recently decided that the removal of a 
patient to a cholera hospital against his will would be a 
breach of personal liberty, and would make any person 
ordering such a removal liable to punishment. As the new 
Epidemic Diseases Bill, by which the authorities were 
expressly authorised to make compulsory removals, had 
not met with the approval of Parliament the meeting 
urged the Government to take immediate steps to ensure 
that the medical officers would no longer be liable to 
prosecution as a result of performing their duties. A very 
long discussion then took place on the subject of unqualified 
practitioners. By a law passed in 1869 the penalties 
for quackery have been abolished, and since then any- 
one may attend patients provided he avoids the use of 
titles resembling those of qualified medical men. Germany 
has therefore become an Eldorado for these individuals. 
Some, like the Rev. Mr. Kneipp, are even of international 
renown, and there are thousands of quacks who have a large 
and well-to-do client//e to the great injury of the qualified 
practitioners. Dr. Dictrich of Merseburg, who first spoke on 
this subject, mentioned some instances where unqualified 
persons had caused actual harm to patients by their proceed- 
ings. In his (Dr. Dictrich’s) district one of this class had 
attended a series of diphtheria cases, but was unable to 
perform tracheotomy, and the mortality among the 
patients was extremely high. Unqualified persons are 
even appointed by some sick clubs to be their medical 
otlicers. It is also, unfortunately, the fact that some 
members of the upper classes prefer to have recourse 
to unqualified advisers rather than to regular practi- 
tioners. The number of them is estimated at 12,000, but 





seems to be really much higher, being increased, especially 
in rural districts, by clergymen, school-teachers, &c., who 
like to augment their income by fees for medical advice. 
The present state of the law does not allow the taking 
of energetic measures against this abuse, public warning 
having proved to be quite useless. Dr. Klein of Charlotten- 
burg gave interesting details from his district where there 
is a so-called institution for natural medicine, a kind of 
sanatorium established and lavishly supported by a Berlin anti- 
allopathic association. The principal medical attendant is 
unqualified, but a qualified medical man is employed by the 
institution for the purpose of dealing with matters, such as 
the giving of certificates, for which a legal qualification is 
necessary. Dr. Klein recommended inspection of the door- 
plates of irregular practitioners in order that the use of any 
medical title might be prevented ; but he was nevertheless 
of opinion that a total suppression of quackery would be 
quite impossible, for no matter what the state of the law may 
be sufferers from incurable disorders will always look for 
help wherever they imagine that there is a possibility of 
obtaining it. His opinion was shared by the majority of the 
meeting, the prevalent feeling being that penalties for 
quackery would not lead to any satisfactory result. A 
general investigation of the whole question was, however, 
decided on. 
The Jubilee of St. HTedivig's Hospital. 

The fiftieth anniversary of this hospital was celebrated on 
Sept. 15th. At its foundation Berlin was still a compara- 
tively small town of only some hundred thousand inhabitants, 
as against its present two millions. There was then only one 
general hospital, the Charité, which, although it possessed 
an excellent medical staff, did not at all answer the require- 
ments of the public from an administrative point of view. 
Notwithstanding this drawback it was always overcrowded, 
as the only hospital open to the poorer classes. When the 
Order of the Borroméan Nuns established St. Hedwig’s 
Hospital in 1846 the institution had its start in a hired 
house with ten beds and four nuns only as nurses, but 
soon became universally liked and had to be enlarged. 
The public has continued its confidence in the hospital, which 
now possesses more than 500 beds and a large medical and 
nursing staff. Although some of the public hospitals founded 
since then by the municipality, such as the Friedrichshain 
and Urban Hospitals, are much larger and of a more modern 
pattern, St. Hedwig’s Hospital continues to be the largest of 
the institutions not supported out of public funds, and is 
preferred by patients of every class and religious denomi- 
nation. The jubilee ceremony began with high mass 
celebrated in the chapel of the hospital by the Dean. The 
Empress and the Empress Frederick, the Government, and 
the municipality were all represented. After mass the Dean. 
addressed the assembly, expressing thanks to the benefactors 
and contributors and to the medical and nursing staffs. 
A visit to the recently opened wards terminated the 
morning's proceedings, which were followed by a dinnerin 
the evening. 





ROME. 
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thlutio Cordis. 

THE Parma school has done excellent work lately, con- 
spicuous among its contributions to practice being the 
“ pneumatico-aspiratore-lavatore,” invented by its protessor 
of clinical medicine, Dr. Alberto Riva. This instrument 
has proved highly efficacious not only in the removal 
of liquids from the thorax but in the subsequent 
washing of the parts from which they have been 
drawn off. An illustrative case occurred in the clinique 
of one of Professor lKiva’s colleagues, Dr. Camillo 
Verdelli— brother, I may mention, of the brave officer 
who fell at the head of his column on the field of Abba 
Carima. The patient was a boy twelve years of age who 
was suffering from the sequele of acute pericarditis, the 
sac being distended with sero-purulent effusion. By means 


of the ‘‘ pneumatico-aspiratore-lavatore”” Dr. Verdelli first 
drew off about a litre and a half of the liquid and then pro- 
ceeded to the washing of the heart and its sero-fibrous 
covering with an abundant solution of biborate of soda. The 
operation, performed in the presence of the whole medicad 
staff of the Parma school, was at once rapid and effec- 
tive, the patient having borne it well and being a week 
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after the operation in full convalescence. This is the 
first time Professor Riva’s invention has been employed in 
relieving effusion into the pericardium and in subsequently 
washing the opposed surfaces of the heart and its 
envelope—an operation which, in the absence of such an 
instrument, was, in Italy at least, regarded as so dan- 
gerous as practically to be excluded from the legitimate 
resources of medicine. A full description of the case 
and the modus vperandi will shortly be published. 


Death of Dr, Alessandro Dansi. 
Oce by one the heroes of Italy's risurgimento are dropping 
away. 


The latest to pass over to **the majority’ is the 
well-known representative of the Milanese school, Dr. 
Alessandro Dansi, just dead at toe age of seventy-two years 
from carcinoma of the liver. A native of Cremona, he studied 
with distinction at Vienna and graduated at Pavia. 
Searcely launched ia the profession he was enrolled in 
the ranks of the patriots against the Austrians, and 
in the glorious * five days” of Milan, in March, 1848, 
he not only relieved the wounded under tire and again in 
the ambulances, but headed more than one charge in hurling 
back the enemy. Later in the same campaign he sigvalised 
himself at the battle of Goito. On the restoration of peace 
he assisted actively in tending the victims of the cholera 
epidemic of 1855—narrowly escaping with his life from the 
disease. After this he combined with general practice a 
lectureship in the Milanese school on natural history, a sub- 
ject in which he was highly proticient. On the outbreak of 
war between the combined forces of Victor Emanuel and the 
Emperor Napoleon and the Austrians under Giulay in 1859, 
he organised more than one corps of volunteer students and 
took a prominent part in treatang the wounded, Austrian as 
we!l as French ana Italian, after the sanguinary engagements 
of Magenta and Solferino. Again, in the campaign of 1866, 
which ended in the cession of the Venetian territory to 
Italy, he was not less devoted to the relief of the wounded 
relief which, again, knew no distinction between the belli- 
gerents. The remaining thirty years of his life were spent 
in the practice of his profession, in the promotion of every 
philanthropic work, and in the endeavour to awaken and 
invigorate among his countrymen that ‘sense of citizen- 
ship” in which they are still so wanting. An energetic 
advocate of cremation, his body was subjected to that 
process in the presence of a large concourse of friends and 
former students, and its ashes interred after the castomary 
oraisons funcbres, 





Tae Seventh Congress of Internal Medicine. 

On Oct. 20th will be held in Rome the seventh Congress of 
Internal Medicine, under the presidency of Dr. Guido 
Baccelli. Its business will be the discussion of general 
theses entrusted at the preceding Congress to distinguished 
clinicians and of other scientific communications sent in by 
its members, supplemented by a series of clinical demonstra- 
tions and lectures on the contributions made during the last 
twelve months to diagnosis and therapeutics. These con- 
gresses gain every year in practical interest, and the presence 
of foreign delegates or visitors is always welcomed. For all 
necessary information, including that relating to reduced 
railway fares, intending participants are referred to the 
secretary of the Congress, Professor Lucatello, 40, Via 
Galata, Genoa. 

Treatment of the Insane: ‘il Sistema Inglese.”’ 

One must live abroad to appreciate aright the Biblical 
saying, ‘‘A prophet is not without honour save in his own 
country.” Sometimes, indeed, the foreign estimate enshrines 
a british pioneer long after his compatriots have relegated 
him to something like oblivion. Take, for instance, the name 
of Cullen’s opponent, John brown, M.D., whose ‘‘ system” 
dominated continental therapeutics generations after it was 
as dead to british schools as its author. On the other hand, 
we look in vain throughout the British isles for anything 
approaching the veneration in which the continent holds 
Edward Jenner, for instance, or Tuke—names not yet for- 
gotten among us! I was reminded of fhis the other day by 
a report of the first ‘‘quadrimestre’’ of the Manicomio di 
San Salvi at Florence, where the “sistema Inglese,” as 
Italians call it, of non-restraint was introduced on May Ist 
and tentatively practised until Aug. 3lst. The ‘‘ system,” 
which alienist medicine owes to Tuke, proved a success 
which, in the words of the report, ‘‘non poteva essere pii 
splendido”’ (could not be more brilliant). Not only (so runs 
that interesting and wel!-written document) was every 








mishap and unpleasantness avoided among patients 
representing all types and stages of mental disease— patients, 
moreover, in many cases new to the Manicomio—but the high 
standard of cleanliness and tidiness maintained in the wards 
was as gratifying as it was novel. The experiment (it con- 
tinues) was made possible by a considerable addition to the 
‘*infermieri’’ (hospital hands). The brightness and good 
order prevailing throughout re-acted beneficially on the 
patients and enhanced the contidence of their relatives in 
consigning them to the Manicomio. Non-restraint (con- 
cludes the report) will henceforth be the rule at San 
Salvi, and it is to be hoped in all Italian institutions of 
the kind. Not that many of these had not already adopted 
the ‘sistema Inglese.”’ Shortly after Tuke’s beneficen 
innovation was given to the world one of the very first to be 
impressed with its ‘‘sweet reasonableness” was the late 
Pope Pius 1X., who (at that time only Monsignor Mastai- 
Ferretti) welcomed it with all the enthusiasm of his sym- 
pathetic nature, and ultimately saw it practised at the great 
Manicomio here of the Santo Spirito—half a century ago. 
From this the system spread to other Manicomi, and if it has. 
not been universally introduced throughout the kingdom it is 
for the reason that explains so many abuses and defects in 
Italy: ‘* her poverty but not her will consents.”” Meanwhile it 
is pleasant, amitl so much * non-recognition ” CL had almost 
said ‘‘ neglect”) of British worthies at home to find one of 
the greatest of them still revered and followed in a country 
which has achieved so much for medicine, and to see the 
name of uke acknowledged as heading that noble phalanx 
of alienist reformers of whom posterity still cherishes the 
memory—Pinel and Esquirol in France, Chiarugi and Daquin. 
in Italy, and Conolly in Great Britain. 
A Case of Traumatic Tetanus. 

The extreme costliness of the Tizzoni-Centanni preparation. 
puts it outside the resources of practice in all but affluent 
subjects in the land of its discovery. Country dispensaries 
and even provincial hospitals have, for this reason, had little 
or no experience of its eflicacy. The rural practitioner is, 
accordingly, driven back on the old remedies, and sometimes, 
it is well to note, with complete success. Last week at 
Chatillon in Piedmont, a girl, sixteen years of age, belonging 
to St. Denys, was seized with violent tetanus, supervening on. 
an injury. Dr. L. Secormandi, the local practitioner who 
was Called in to the case, had recourse to strong doses of 
chloral hydrate accompanied by persistent washing of 
the wound with dilute carbolic acid, and frequent bathing 
of the whole person in tepid baths. For some time the 
malady remained true to its intractable traditions, but 
within five er six days from the primary lesion it began. 
to yield and finally left the patient, who is now in her 
normal health. 

Toujours Champignons Vénéneuz ! 

I had barely sent off my last letter referring to the 
calamitous frequency of mushroom poisoning when there 
was handed in a list of ‘‘ indications for the recognition of 
sound from unsound fungi” drawn up by Professor Cocconé 
of the University of Bologna. These indications are meant 
to fill the place so usefully occupied by Dr. C. B. Plowright’s 
treatise in the British Isles, and will, let us hope, be duly 
mastered and observed by the Italian public. Professor 
Cocconi warns his readers to give little or no heed to colour. 
The smell of the fungus under examination is immensely 
more significant. The sound species have in general a 
pleasant odour like that of fresh meal. Even this test, how~ 
ever, is not infallible, as the Antoloma lividum, which has 
the agreeable smell alluded to, is distinctly poisonous. The 
taste—always tried in the case of fresh or uncooked mush- 
rooms and tben in morsels small enough to be quite harm- 
less—is a useful indication. Good varieties are pleasant, even 
sweet, to the tongue and palate, and this in various degrees ; 
but the bad are bitter, sometimes acrid, or pungent like 
hot pepper. ‘This is manifest in the Russule, remarkable for 
their bright colours (red, yellow, violet, &c.), which are very 
hot in the mouth and actively poisonous. In the ‘‘ ordeal by 
taste” the first impression is not enough, as there are fungi 
almost insipid which after a little develop a bitter or acrid 
taste more or less intense. An exception to this test is the 
Chantharellus cibarius, in great request as a comestible, 
which, when eaten raw, is slightly bitter and sharp—qualities 
which disappear in cooking. ‘‘ The ordeal by touch” is not 
without value. The head of many fungi, and often, too, 
the stem, are viscid and adhesive. These are always 
suspicious and not seldom poisonous. 


Once more there- 
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are exceptions to this test: the Col/y/ia velutipes and all the 
Alygrophori (so called because the head is invariably moist 
and often very sticky), the Gomphridius viscidus, and 
Giomphridius glutinosus are quite innocuous. Finally, there 
are fungi which when broken in any part exude a milk in 
great abundance, white and sometimes yellow. These 
belong to the Zactuvrii. Those in which the milk is sweet 
are edible. Those in which it is sharp are to be avoided. 
So far Professor Cocconi. A mode of rendering all mush- 
rooms innocuous is announced by M. Gérard, who says he 
has eaten every kind of them in great quantity after his 
cooking process and with no evil after-effects whatever. 
He macerates the mushroom for many hours in salt 
water, or, better still, in water acidulated with vinegar. 
The drawback to this recipe is that by it the mush- 
room loses all flavour. ‘Those, therefore, who wish to 
retain the agreeable and nutritious qualities of this 
favourite edible and yet eat it without misgiving must have 
it carefully chosen according to the rules laid down by 
Professor Cocconi. ‘Till then, however, there will be no end 
to the unpleasant symptoms, and even fatalities, induced by 
its reckless consumption. Even as I write several fatal 
cases are reported from Florence, the mushrooms having 
‘been picked on the banks of the Arno. 
Sept. 20th 








PHILADELPHIA. 
(FROM OUR OWN CORRESPONDENT.) 


A Hospital Railway Waggon. 

A LONG-FELT want has been filled recently by the hospital 
-cars, the latest addition to the rolling stock of a railroad. 
The car in size and general appearance externally resembles 
an ordinary baggage car. It is divided into three compart- 
ments—a consulting-room, operating-room, and ward. The 
operating-room contains an iron table with glass top, steri- 
lisers, a tank of sterilised water, instrument case, and all 
necessary appurtenances for any emergency. In the ward 
are six iron cots, so arranged as to be fastened to the 
wall when not in use. When occupied they rest 
upon stationary rubber supports. An air-bed and a 
hammock, so hung as to obviate jarring of the patient, 
are also features of the ward. Provision is made for 
disinfecting the rooms with steam from time to time. 
When the system is complete it is expected that one car will 
be provided for every 200 miles of railroad, being stationed 
in the centre of each section. 

A Disgraceful Exhibition. 

‘* Professor "’ Leeds, a hypnotist, has been giving exbibi- 
tions in one of the theatres in this city. As a ‘special 
feature’ he put a victim into a sleep that was to last 
seventy-two hours, placed him in a store window in a 
prominent thoroughfare, and offered 100 dollars to any 
one who could rouse the sleeper before the time named. 
One man anxious to earn the money, failing to make any 
impression on the victim by tickling, prodding, &c., became 
desperate and struck him some heavy blows with his fists, 
without accomplishing his object, however, but injuring 
him severely. Just at this juncture the ‘‘ Professor ” 
arrived. He was ordered to arouse the man, which he did, 
when it was found necessary to remove him to a hospital. 
fhe man had been in the employ of the hypnotist for several 
weeks. itis high time some legal restriction was put upon 
«these ‘‘ professorial” exhibitors. 


Sanitary Inspection in New York. 


The Health Board of New York have appointed eleven 
inspectors of mercantile establishments under the new 
**child labour” law, whose duties will be to visit all 
stores in the city and see that no child of less than fourteen 
years of age is employed, and that no boy under sixteen 
years or woman under twenty-one years is required to work 
snore than sixty hours a week. 


Inspection of Employés’ Teeth in Match Factories. 


The continental match factory of Passaic, New Jersey, has 
issued an order requiring all employés to show a certificate 
¢rom a dentist testifying that their teeth are sound or that 
they have been satisfactorily repaired. 

Sept. Mth 





Obituary. 


GEORGE BOWN MILLETT, L.R.C.P.Ep1y., 
M.R.C.S. ENG., L.S.A. 

Mr. MILLET’ of Penzance was a distinguished Cornish- 
man whose death on Sept. 17th, after a short illness, has 
occasioned sincere regret among a wide circle of friends. 
He was the son of a solicitor in Penzance and was born in 
1842. In 1862 he commenced the study of medicine in 
St. Mary’s Hospital, and after the completion of the usual 
curriculum he became a Member of the Royal College of 
Surgeons of England in 1865, taking in the following 
year the diplomas of the Royal College of Physicians of 
Edinburgh and the Society of Apothecaries. On_ his 
return to Penzance he acquired an adequate practice 
and held numerous positions of local prominence. From 
1877 to the time of his death he was medical officer 
of health of the borough, and for a long time 
he was visiting surgeon to the West Cornwall Infirmary. 
Mr. Millett’s literary labours were extensive and valuable, 
not only in the administration of the Penzance library, of 
which he was successively secretary and librarian, but more 
especially in the archeology of his county, his work in this 
department including ‘‘ Parish Registers of Madron, 1577- 
1700”; ‘*Penzance, Past and Present”; and ‘Parish 
Registers of Gulval, 1598-1812.” These researches were, 
however, sometimes relieved by lighter themes, for he was 
the author of several songs and song-tunes, the best known 
of which is, perhaps, ‘‘The Mayor of Market Jew.’ Mr. 
Millett was also secretary of the Royal Geological Society of 
Cornwall, vice-president of the Penzance Natural History 
and Antiquarian Society, and vice-president of the local 
branch of the Church of England Temperance Society. 








JAMES MARSHALL, M.D. Aperp., M.R.C.S. ENG. 

THE death of Dr. Marshall of Queen’s-gate, Aberdeen, is 
announced. The deceased gentleman, who was in his 
eighty-second year, was a native of the city and studied 
medicine at the University, becoming a Member of the Royal 
College of Surgeons of England in 1836. He then obtained 
an appointment in Ceylon, where he remained for some time, 
but returned to this country about forty years ago, graduated 
at Aberdeen University, and practised for a short period at 
Norwood, near London. He has for many years been living 
in retirement in Aberdeen. 








THE FOURTH INTERNATIONAL CONGRESS 
OF CRIMINAL ANTHROPOLOGY. 
(FRoM oUR SPECIAL CORRESPONDENT.) 
(Concluded from p. 353.) 





At the close of the sitting Professor Ferri received an 
‘‘ovation ” from his countrymen for the undoubted impression 
he had made on the Congress; while among his opponents 
there were many who cordially expressed to him their 
admiration of his profound studies in a most difficult 
province and of his masterly skill in presenting his con- 
clusions and in vindicating them against attack. As to the 
other papers that were introduced and partially discussed the 
same afternoon Dr. Bertillon’s Hypnotic Suggestion as an 
Aid to Paternal Discipline, and still more his ‘‘ Nécessité 
de Provoquer le Détatouage des Jeunes Detenus” attracted 
most attention. Many young inmates of houses of correction, 
little girls particularly, carry about with them ‘‘ stigmates 
infames,” which, he said, make their return to honest courses 
very difficult. He proposed, amid general approval, the 
appointment of a ‘‘ détatoueur” for such houses. Madame 
Pauline Tarnowsky, M.D. of St. Petersburg, read an in- 
structive paper—highly commended by Professor Lombroso— 
on the Criminality of Russian Women; while Dr. Minovici 
of Bucharest in his Remarks on the Statistics Relating 
to Criminal Anthropolgy almost succeeded in reviving 
the controversy as to the -criminel né, whose existence 
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he was inclined to deny. Madame Tarnowsky and Pro- 
fessor Lombroso objected to his non-specialisation of races, 
insisting that he should have compared the criminal 
Turk, for example, with the normal Turk, the criminal 
Bulgarian with the normal Bulgarian, &c. Dr. Forel, more- 
over, attached small importance to anatomical conformation. 
‘*It is in the depths of the brain,” he said, ‘tin the psycho- 
logical character, that we must seek for the ‘ stigmata of 
criminality.’” By this time the business had become 
desuttory, few of the Congressisti remaining after the 
excitement of the earlier discussion. Indeed, many of 
them, feeling that its interest was exhausted, left Geneva 
that night. 

‘* Less sensational but more practical” was the consola- 
tory reflection of the Congressisti who assisted at Wednes- 
day’s proceedings, when M. van Hamel, Professor of Law at 
Amsterdam, read a highly useful paper on Anarchism and 
the Fight against Anarchists. A rapid review of Anarchist 
crime as embodied in the Ravachols, de Vaillants, 
Emile-Henrys, and Caserios of recent history, and as 
aiming at ‘‘la transformation violente des anciennes 
formes sociales dans les formes nouvelles,” brought 
M. van Hamel to the legislative system best calculated to 
combat it, or rather prevent it, which may be summed up in 
his concluding words: ‘‘ Si nous voulons défendre la société 
et avoir la conscience pure, ne cessons pas de vouer nos forces 
a la reforme, a l’évolution progressive de cette société meme, 
afin qu’ainsi elle soit digne d’étre défendue.” M. Garraud, 
Professor of Criminal Law at Lyons, criticising these views, 
was all for repression, the ‘‘attentat anarchiste” being, accord- 
ing to him, a crime at common law. Professor Ferri took a 
side antagonistic at once to M. van Hamel and M. Garraud. 
In eloquent and pointed language he found in ‘‘la prophylaxie 
sociale,’ as understood and recommended by the Italian 
school. the one sound preventive of the anarchist develop- 
ment, denouncing the gaol, with its ‘‘ syst¢me cellulaire,” as 
the creator of criminals and appealing to the rich to 
deflect their millions from the construction of prisons into 
the channel of hygienic houses for the labouring poor. 
Improved sanitary conditions with the education that 
should accompany them are the only legitimate direction 
in which the more favoured should subsidise the less 
favoured classes. This discussion revived the interest 
of the scientific part of the Congressisti, which began 
to decline on the proceedings assuming more of a police 
tenor with M. Lacassagne’s elaborate paper on ‘Theft as 
practised in Large Goods Stores. The monograph that 
followed contributed to re-fill the somewhat meagrely 
attended hall, as its subject, the Social Consequences of 
Alcoholism, was ably handled by Dr. Legrain, Physician- 
en-Chef to the Villé-Evrard Asylum. Alcoholism, he main- 
tained from a large induction of cases, is an evil, mainly 
on the lines of its tending to hereditary self-propagation, 
whereupon he formulated a series of recommendations for 
its check and final extinction. In the discussion which 
followed the Northern Congressisti generally pleaded for 
total abstinence, the Southern for moderation. Among the 
former Dr. Forel declared himself an out-and-out prohibi- 
tionist, maintaining from an elaborate set of statistics that 
in all countries, without exception, the majority of crimes 
is due to strong drink, whether, as in Bavaria, it takes the 
form of beer, in Switzerland of white wine, in France and 
Italy of red wine, in the United States of spirits. A plea 
for moderation was met with a frank negative by Dr. Legrain, 
who said, ‘‘Il n’y a d’ivrognes que parce qu'il y a des 
modérés.” 

Thursday witnessed a resumption of hostilities between 
the Russo-German and the Italian schools, provoked by a 
paper by M. Drill (consulting jurist to the Minister of 
Justice at St. Petersburg) on the Conception and Aim of Penal 
Responsibility. Of all its critics the most trenchant was Pro- 
fessor Ferri, who saw another opening for an effective attack 
on coercive measures for ‘‘ criminal maladies,” as he called 
them ; ‘‘ your lawyer and legislator had but one remedy— the 
prison,” a remedy applied without heed to the etiology of 
the malady in question and varying only in the greater or 
smaller dose prescribed. ‘‘ What would you think of the 
physician,” he asked, ‘‘ who treated all ailments with the 
same drug, only increasing or diminishing the dose according 
to circumstances !"”’ M. Zakrewski deprecated the pungency, 
not to say personality, of Professor Ferri’s criticism, and 
stigmatised the Italian school as not really ‘‘ positive,” but 
‘“metaphysical ” and the ‘dupe of phraseology.” Once more 
the battle became general, but without appreciable gain to 


either side, except perhaps that the sympathies of the audience 
(to judge from the applause) seemed to favour the ** scientific 
humanitarianism ” of Lombroso, Ferri, and their school, 
which found a formidable auxiliary in the Professor of 
Medico-Psychology at Zurich (Dr. Forel). By this time the 
Congress had had enough of the perennial controversy—not 
to be revived even by Dr. Naecke’s very able General Con- 
siderations on Criminal Psychiatry, or. on the following 
day (Friday), by Professor Lombroso’s powerful résumé 
of his thesis ‘‘On the Treatment of the ‘Criminel 
a’Occasion’ and of the ‘Criminel-Né,’ according to Age, 
Type, and other Conditions.” The prevailing tone of 
the discussion of these papers was one of conciliation, 
Professor Ferri and Professor Lombroso apologising to 
their antagonists for any undue warmth of expression into 
which the vehemence of their convictions might have 
betrayed them and the representatives of the Northern 
school meeting their courtesy ‘‘more than half-way.” 
Saturday’s sitting witnessed the wind-up of the Con- 
gress, its main feature of interest being Major Arthur 
Griffiths’ most instractive and carefully compiled paper on 
the Practical Treatment of Old Offenders. ‘This, in the 
author’s absence, was read by Dr. Riviére, chief secretary of 
the General Prisons Society of Paris, and evoked criticism, 
always respectful if sometimes adverse, from the champions- 
of the two great opposing schools. For its tenor the reader 
must be referred to the official report, soon to be made 
public, of the Congress—a report which will certainly 
record an advance on all its predecessors and form a vantage 
ground from which to start the proceedings of the next 


Amsterdam or the Hague. 
Geneva, Aug. 28th. 
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Medical Actos. 


University OF DurHAM: Facutty oF MeEp?- 
CINE.—At the second examination for the degree of Bachelor 
in Medicine, at the College of Medicine, Newcastle-upon- 
Tyne, in September, the following candidates satistied the 


examiners :— 

Anatomy, Physiology, ant Materia Medica.—Honours—Second Class : 
Kdward Gofton, James Muirhead, and Norman Christian Bailes;. 
College of Medicine, Newcastle-upon Tyne; William Sisam, Mason 
College, Birmingham ; and James William Hugh Boyd, College of 
Medicine, Newcastle-upon-Tyne. Pass List: Samuel Arthur 
Arthur, Frank Wilired Burn, Clifford Harold Brookes, Harold Ben 
Fawcus, John Rutherford Halliday, James Andrew Hartigan, 
Albert Adam Hope, William John Harrison, John Tyrer Johnson, . 
James Milligan, Guy Brougham Picton, Norcliffe Roberts, and 
Wahlgren von Bergen Carl, a of Medicine, Newcastle-upon- 
Tyne; Alan Ayre-Smith, Guy's Hospital; Christopher Osmond 
Bodman, University College, Bristol; Frank Aaron Davies and 
Henry Bates Thompson, Mason College, Birmingham ; John Harris, 
B.A., Sydney University ; Grace Harwood Stewart, London Schoo}, 
of Medicine for Women ; William Johnston Symes, Sheffield School 
of Medicine; Stanley Southam, Owens College, Manchester; Arthur 
Wren Tuxford, St. Mary’s Hospital; and Ralph Harry Vincent, 
St. Bartholomew's Hospital. 

The following candidates also satisfied the examiners :-— 

Dearee of Bachelor in Iygiene.—Charles Vincent Dingle, M.B., 


B.S. Durh. 
Diploma in Public Health.—Perey Evans, M.B., B.S. Durh. 








Society OF APOTHECARIES OF Lonpon.—The:- 
following candidates passed in the under-mentioned subjects. 
(September, 1896) :— 

Surgery.—N. C. Collier, King’s College; A. P. B, Ellis, Glasgow ;. 
and J. O. Garland, Guy's Hospital. 
Medicine, Forensic Medicine, and Midwifery.—C. C. Brymer, Mon- 
treal; N. C. Collier, King’s College; H. Fulton, Guy's Hospital ;. 
H. A. J. Gidney, Calcutta ; and J. A. Williams, McGill. 
Medicine and Forensic Medicine.—H. L. Billett, Royal Free Hospital ; 
and A E. Shaw, Cambridge and St. Thomas's Hospital. 
Medicine and Midwifery.—G. H. Smith, St. Bartholomew's Hospital. 
Medicine.—W. Allen, Birmingbam; W. A. Davidson, Birmingham 
and London ; and A. H. Grace, Bristol. 
The diploma of the Society was granted to the following candidates, 
entitling them to practise Medicine, Surgery, and Midwifery :— Messrs 
Collier, Dax idson, Ellis, Garland, Gidney, Smith, and Miss Billett. 


PRIZEMEN AND MEDALISTS AT THE METROPOLITAN 
MEDICAL SCHOOLS :— 

Westminster Hospital Medical School Guthrie Giclee, FS 
F. W. W. Dawson. Natural Science Scholarship, £60: W. Payne. 
Entrance Scholarship, £40: E. R. Carling. Governors Scholarshi > 
£40: J. E. Skey. Treasurers’ Prize, 10 guineas: Prizeto C. H. Auch- 





muty ; certificate to F. W. W. Dawson. President’s Prize, 20 guineas s 


Congress, which will meet in 1901 in Holland, either at. 
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"rize to A. J. V. Betts; certificate to L. Cox certificate to E 
Second mcd certificate to Rh. N. Watson. Frederick Bird Px 
Medal, £14: Prize toJ. R. MeKin! ay ;  certitie: iteto F. K. Wilson; 











ite tod. N. B. Vise. Clinical Sur y Prize, £5: ALE Jerm an. 
Medicine Pri f A. HE. Je vl 1. Chadwick rize, guin 
not awarde Fish P » £2 :. B. Sherloc Pri 
ud Cert ites. —M vifery Prize to A. Riley; > J. G. 
nu. Ff 





Seott; and certifica to H. C. Barlow Forensic } . 
‘ , * W. W. Dawson; certificate to A. C, 





Stark. Biology: l’rize t I. Bailey; certificate to J. HE. Skey. 
Practical Pharmacy: H.W. Elworthy. Practival Chemistry: Prize to 
©. HW. Au utv: eertifieate to C. Hulseberg: certificate to C. H. F. 
Hailey; and certificate to J. Bo Skey. Pharmacology and Therapeutics: 
kK. A. Par Physi J. E. Skey 
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fue Committee of the International Exhibi- 
1 at Kiel have awarded Messrs. Burroughs, Wellcome, 
snl Co. a gold medal for their pharmaceutical products. 


Miss A. Exnntorr, of St. Helens, Lancashire, 
has been elected a sanitary inspector for the Vestry of 
St. George's, Southwark. 


Owrxe to the death of Sir John Erichsen it 
has been decided not to hold the annual dinner of the 
Old and Present Students of the Medical Faculty of Uni- 
versity College, which has been advertised to take place at 
the Hotel Cecil on Oct, 1st under the presidency of Professor 
Michael Foste: 


An Iso.Arion IlosprraL, For Farnnam.—After 
much negotiation the raral and urban councils of Farnham 
Surrey) bave agreed to appoint a joint committee to super- 
vise the erection of an isolation hospital for the two districts. 
wive members of this committee will be appointed by the 
rural and five by the urban council, and a site has been 
already secured for the erection of the building. 


DientaertA IN Loypon.—Now that the ele- 
nentary schools in the metropolis have re-assembled it will 
be interesting to see how the incidence of diphtheria, both 
in amount and fatality, has affected London in one and 
another recent period. In the four-weekly period ended 
July 11th all save one of the sanitary areas of the metropolis 
were invaded by diphtheria, the notifications amounting to 
1069, of which 530, or just upon one-half, were credited to 
seven districts, respectively having 50 notified cases and up- 
wards. There was a weekly average of 267 notifications and 
a similar average of 42 deaths, the total number of deaths in 
the period being 167, and yielding a per case mortality of 15°6 
mer cent. All this occurred prior to the commencement of 
the summer holidays. In the succeeding period of like length 
and ending with Aug. 8th matters did not tend to improve. 
The holidays had been in operation some days before the 
close of the period, but except in the one week ended on the 
‘irst of the month neither attacks nor deaths showed any 
inclination to fall. The facts stand thus. The total of notifi- 
cations in this second period was 1168, giving a weekly 
average of 292 notifications, all save one of the sanitary 
areas of London being again invaded. but whilst this was 
so there were ten districts which together only accounted for 
41 notitications. However, as a set-off against these figures 
we note that other 7 districts had 50 cases and upwards 
notitied from each, making an aggregate of 504 notified 
cases, or nearly half the aggregate number for the 
county. ‘The deaths also showed a large increase, being 
202, or 50 weekly, and yielding a per case mortality 
likewise increased — namely, 17:3 per cent. The corre- 
sponding period of last year was very much like it, having 
1097 notitied cases, 199 deaths registered, and a per 
case mortality of 181 per cent. The next period in the 
current year takes us to a time, Sept. 5th, beyond the re- 
assembly of scholars at the elementary schools, _ even so 
shows but little evilence of diminution achieved by closure 
of those schools. Phu is there were in all 1082 notitied cases 
of diphtheria and, again, all but one of the several dis- 
tricts were invaded True that twelve of the sanitary 
areas only had 41 notified cases between them, but 
other six had 441 notifications, and the weekly average 
of cases throughout London was 270, or 22 fewer 
than in the preceding period. The registered deaths were 
199, only three fewer than in the period preceding, and gave 
a weekly average of 50, and a per case mortality higher than 
the last—namely, 184 against 173 per cent. And if we 
compare this period with the corresponding four weeks of 
1895 we see that we are in this current year in much worse 
case than last year. In the four weeks ended Sept. 7th, 
1895, there were only 811 notified cases and 152 registered 
deaths, but a per case mortality, nevertheless, of 18:7 per 
cent. 
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tncics, Secretaries of Public Institutiona, 





Successful applicants for Vaer 





and others possessing vation suitable for this column, are 
invited to forward it to THE ony ET Office, directed to the Sub- 
Editor, not later than 9 o'clock oa the 7 hureday morning of each 
week for publication in the nest number. 


Ansison, T. W. M.B., Ch.B.Vict., has been appointed Junior House 
Surgeon to the Salford Royal Hospital 

Crean, J., M.B, M.S. Irel, has been appointed Surgeon to the New 
Hospital at Pretoria, South African Republic. 

Dove, J. BR. B., M.B., B.S. i mad, LCP. M.R.C.S., has been re- 
appointed Medical Officer for the nslip Sanitary District of the 
Uxbridge Union. 

Ferris, J. 5., M.B Lond., L.K.0.P., M.R.C.S., hes been re-appointed 
Medical woe by the Eton Rural District Council. 

Fox, W., M.B., C.M. Glasg , has been appointed House Surgeon to the 
Christe! - h Hospital, New Zealand. 

Fusskir, E. F., M.B.Aberd , M.R.C.P Lond., has been re-appointed 
Medical Ofiver of Health for = ast Sussex, 

Grover, Lewis G., M.D., M.A Cantab., dc, has been appointed 
Honorary Assistant Medical Officer to the H impstead Hospital, 
Ww 








N.W. 

Haut, J. P., M.B., Ch.B.Viet., M.R.C.S., U.RC.P., has been appointed 
House Surgeon to the Saiford Royal Hospital. 

Hakvison, J. A., L.R.C_P. Edin., has been rs pointed Health Officer for 
the East and Central Ridings, Numur-Kah Shire, Victoria, Australia. 

liarpine, R, L.R.C.P. Edin., L F.P oS. Glasg., has been re-appointed 
Medical Officer of ars by the Kington. Rural District Council. 

Hicains, J., L.R.C.P., L.R.C.S. Edin, LPS. Glasg., has been appointed 
Surgeon to the Goul burn District Hospital, Wood's Point, Victoria, 
Australia. 

Hinmiarp, BK. L.R.C.P.. L.R.C.S., Edin. L F.P.S.Glasg., has been 
appointed Medical Officer to the Blickpool Post Office, vice 
MacNaughton, 

Jxekuan, C. H., L.RC.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer tor the No. 10 Sanitary District of the 
em a. 

Kyarp, E. M., L.R.C.P. Edin., M.R.C.S., has been re-appointed 
District a lical Officer for the Ross Union. 

Marstox, F. BK, L.R.C P. Lond, M.R.C.S., has been re-appointed 
Medical Officer of Health tor the Boro ugh of Welshpool 

Preaksk, F. E, L.R.C.P. Fdin., MR C.S., has been appointed Medical 
Officer for the Horsley Sanitary District 

Rorn, W. E., L.R.C.P.Lond., M.R.CS., has been appointed Health 
Officer at Normanton, Queensland. 

Srokres, F. A., L.R.C.P. Lond., M.R.C.S., has been re-appointed 
Medical Officer by the Basingstoke U ran, District Council. 

Tuompson, Avram, M.D. St. And., M.RC.S., has been re-appointed 
Medical Officer of Health by the mente Rural District Council, 

THURNELL, H. L., M.A.Cantab., M.R.C.5. Eng., L.R.C P., and Ls.A. 
Lond., has been appomted Surgeon to H.M. Customs at Gravesend, 
vice H. Phillips, deceased. 

Tuoursrigsip, W. N., M.D. Kdin., M.R.C.S., D.P.H. Camb., has been 
re-appointed Medical Officer by the Atcham Rural District Council. 

Turner, R. T., M.D Vict., Ca.B., nas been appointed Medical Officer of 
Health forthe Nantwieh Rural Sanitary District, vice J. M. Fox. 

Vickery, W. H., F.R.C.S. Eng., bas been appointed Honorary Surgeon 
to the — for Sick Children, Newcastle-on-Tyne, vice W. G. 
Black, deceased. 

Wane, Ernest E., M_D..M R.C.S., has been appoirted on the Acting 
Medical Staff ‘of the Hampstead Hospital, N.W., vice Dr. Pidcock, 
resigned. 

WILKs, Samvucet, M.D., F.RS., . President of the Royal College of 
Physicians, has been peter Poe Consulting Physician to the 
Hampstead Hospital, N.W , vice Sir J. Russell Reynolds, deceased 

Wooprorrre, A. W., M.D. Dubl., L.RC.S.Irel., has been appointed 
Medical Officer for the Workhouse and the Ticehurst Sanitary 
District of the Ticehurst Union. 














Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Beruxat-cGReeEN Boarp oF Gvarprays. -Second Assistant Medical 
Officer at the Workhouse and Infiemary, Waterloo-road, Victoria- 
park, N.E., for six mouths. Salary at the rate of £80 per annum, 
payable monthly, with rations, furnished apartments, and washing. 
Applications to the Clerk to the Board, Offices, Bishop’s-road, 
Victoria-park, N.K. 

East Lonpon Hospirat FOR CHILDREN, Glamis-road, Shadwell, Kk. 
House Surgeon. Board, lodging, Ac.. provided. No salary. 

Kasr Riping Luvatic Asyitum, Beverley.—Assistant Medical Oftiver, 
unmarried, Salary £100 per annum, with board, lodging, and 
washing 

HosriraL FoR Women, Soho-square, London.—Assistant House Phy- 
sician (non-resident) for three mouths 

Kive's CoLLeGEe, London —The Sambrook Medical Re gistrarship. 

Lonpon HospiraL, Whitechapel-road, h.—Assistant Pnvysician. 

loxpon ‘TKMPERANCK HosriraL, Hampstead-read, N:W. — Assistant 
Kesident Medical Officer for six montos. Board, washing, and 
residence in the hospital provided 

Mirroponiran Asytums Boarp.-—Assistant Medical Officer at the 
North-Eastern Fever Hospiial, St. Aun’ read, Tottentam, un- 
married. Salary £160 the tirst year, £180 the second year, and £200 
the third and subsequent vears of service, with board, lodging, 
attendance, and wasting. Applications to the Clerk to the Board, 
Chief Office, Nortulk-street, Strand, W.C. 

Merrovouiran Hospital, Kingsland-road, N. E.— Dental Surgeon 

New Hospitat For Women, 143, Euston-road, London, N.W.—Clinical 
Assistant (jualified woman) for the out patient department. 
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NortH Lonpon HospiraL FoR Consumption, Mount Vernon, Hamp- 
stead, N.W., and Fitzroy-square, W.—Assistant Physician. Appli- 
cations to the Secretary, at the Office, 41, Fitzroy-square, W. 

PADDINGTON-GREEN CHILDREN’S HospiraL, London, W.— House 
Physician and House Surgeon, for six months, Salary at the rate 
of £50 per annum, with board and residence. 

RoyvaL HosPIvaL FoR Sick C#ILDREN, Glasgow.— House Surgeon and 
Assistant in the Dispensary. Salary of the House Surgeon £50, 
with board, Ac. Salary of the Assistant in the Dispensary (non- 
resident) £80. 

Royal Lonpon OpnutHatmic Hospirat, Moorfields.—Senior House 
Surgeon. 

Sr. MARYLEBONE GENERAL Dispensary, 77, Welbeck-street, Cavendish- 
square, London.—Assistant Resident Medical Officer for six months. 
Salary at the rate of £50 per annum, with furnished apartments, 
attendance, coal, and light. 

Wrst Herts InrinmMaky, Hemel Hempstead, Herts.—Houwse Surgeon 
and Dispenser, who shall also be Assistant Secretary for two years. 
Salary £100 per annum, with furnished rooms, board, fire, lights, 
attendance, and washing. 

WoLVERHAMPTON Eyer INrikMARY.— House Surgeon. Salary £60 per 
annum, with rooms, board, and washing. 








Hirths, Mlarriages, and Deaths. 


BIRTHS. 
Arginson.—On Sept. 17th, at Camberwell "New-road, S.E., the wife of 
W. A. Atkinson, M.B., B.S., of a daughter. 


BATTERHAM.—On Sept. 2ist, at Bank House, Grand Parade, St.” 


Leonards-on-Sea, the wife of J. W. Batterham, M.B., F.R.C.S., of a 


a son. 

Brerr.—On Sept. 17th, at Gonerby, Parkstone, Dorset, the wife of W. G. 
Brett, M.R.C.S. Eng., L.R.C.P., L.S.A. Lond., of a daughter. 

CocKkELL.—On Sept. luth, a; Forest-road, Dalston, N.E., the wife ‘of 
Fredk. E. Cockell, Jun., M.R.C.S. Eng., of a son. 

De Jerszy.—On Sept. 20th, at Netherton, Guildford, the wife of 
Walter B. De Jersey, M.B., B.C, Cantab., of a daughter. 

DowLine.—On Sept. 16th, at Edge End, Alderley Edge, Cheshire, the 
wife of G. W. Dowling, L.R.C.P. Lond., M.R.C.S. Eng., of a son. 

E1cHHOLz.—On Sept. 18tn, at Oakhurst, St. Barnabas-road, Cambridge, 
the wife of Alfred Eichholz, M.A., M.B., B.C., of a son. 

FennInNGs.—On Sept 15th,at Kismet, East Dulwich-road, S8.E., the wife 
of Arthur Allen Feunings, M.D.. of a daughter. 

Fixup.—On Sept. 19th, at Gardner House, Clapham-common, S.W., the 
wife of Oliver Field, M.D., of twins. 

KiNGpon Exuis.—On Sept 17th, at the Mansion House, Peterborough, 
the wife of Robt. Kingdon Ellis, M.A., M.B.Oxon., of a daughter, 
prematurely, who only survived a few hours. 

Morris.—On Sept. 18th, at Windsor-place, Cardiff, the wife of Temple 
Morris, M.R.C.S., L.R.C.P., of a son. 





MARRIAGES. 


Br aptes—Litrie.—On Sept. 15th, at Christ Church, Forest Hill, Arthur 
Harry Beadles, M.R.C.S. Eng., L.R.C.P.Lond., of Park House, 
Forest Hill, to Sylvia Luci!le, younger daughter of the late Thomas 
Little, of Woodville, Inglemere-road, Forest Hill. 

CaRRUTHERS—HALDEMAN.—On Sept. 19th, at St. Andrew's Presbyterian 
Chureh, Upper Norwood, Dr, Samuel William Carruthers, to Emily 
Hopkins, youngest daughter of the late John Haldeman. 

JoNES—PRITCHARD.—On Sept. 17th, 1896, at the Parish Church, 
Rhymney, by the Rev. Canon Evans, Vicar, William Watkins Jones, 
M.D., D.P.H., Merthyr Tydtil, third son of the late Thomas Jones, 
J.P., of Dowlais, and of Mrs. Jones, of Galon Uchaf, Merthyr Tydfil, 
to Amy K., youngest daughter of William Pritchard, of Terrace 
House, Rhymney. 

Lact —THomaAssEN.— On Sept. 21st, at the parish church, Sunninghill, 
Frederick Lace, F.R.C.S., of Bath, to Frances Margaret, eldest 
daughter of the late E. 8. Thomassen, Esq., C.B., of Shepherd’s- 
bush. 

LaMBE—KIMBER.—On Sept. 16th, at St. John’s, Woolwich, by the Rev. 
W. C. Greene, Vicar of Oakamoor, Staffordshire, assisted by the 
Rev. S. E. Chettoe, M.A., Vicar of St. John’s, Thomas Lambe, 
M R.C.S., L.K.C.P., second son of Robert Lambe, of Blatchington, 
Seaford, Sussex, to Rosanna Marian, eldest daughter of Edmund 
Kimber, of Shooter’s Hill, Kent, and London, E.C. 

WiLson—ENGLAND.—On Sept. 23rd, at St. Mary’s, Axminster, Samuel 
Wilson, L.R.C.P., L.R.C.5., &c., of Rochdale, to Amy Gertrude 
England, of Axminster. 

Wooproorre—JaMEson.—On Sept. 15th, at Smithfield, Orange Free 
State, George Borries Woodrooffe, M.B., B.C. Cantab., to Elizabeth 
McFarlan, daughter of Tnomas Jameson, M.D., retired Staff 
Surgeon, R.N., of Streatham, Surrey. 

Yieitr—DraGe.—On Sept. 10th, at the Church of St. Mary the Virgin, 
Pathwick, Bath, Robert E. Burnet Yelf, M.B., of Bengal House, 
Moreton-in-Marsh, Glos., to Winifred Ellen (Freda), elder daughter 

f the late Zachary Brooke Drage, of Shanghai. 


DEATHS. 

Casiitr.—On Sept. 22nd, at St. James’s-square, Newport, Isle of Wight, 
Henry Thomas Castle, M.D., J.P., in his 77th year, formerly of 
Park-square, Leeds. 

HokNipLow.—On Sept. 14th, Richard Edmund Brain Horniblow, M.D., 
formerly of Leamington, aged 75. 

Marryy.—-On Sept. 2ist, at his residence, Westmoreland Lodge, 

__ Wimbledon park, William Martyn, M D., F.R.C.S.,aged 81. 

TaYLor.—On Sept. 19th, at Harrogate, Henry Sharp Taylor, F.R.C.S., 
Quarry-street, Guildford, aged 79. 





N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deathe. 


Aotes, Short Comments, and Anstuers 
to Correspondents. 


EDITORIAL NOTICE. 

IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EpITors,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. 


It is especially requested that early intelligence of local event 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct te: 
this Office. 

Lectures, original articles, and reports should be written ow 
one side of the paper only. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editor.” 

Letters relatina to the publication, sale, and advertising da- 
partments of THE LANCET sheuld be addressed ‘* To tho 
Manager.” 

We cannot undertake to return MSS, not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 

The Index for the first half-yearly volume for 1896 was 
given in the issue of June 27th. The practice of supplying 
loose copies has been discontinued, the Index having been 
placed in the centre of the journal, whence it can easily be- 
detached, and placed either at the beginning or at the end 
of the volume. 


VOLUMES AND CASES. 
Votumes for the first half of the year 1896 are now 
ready. Bound in cloth, gilt lettered, price 18s. 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., or post free 2s. 3d. 
To be obtained on application to the Manager, accompanied 
by remittance. 


A CommIssion. 

WE have received a card advertising an establishment in a southern 
suburb for the reception of mentally afflicted ladies under certificates 
or as voluntary boarders. The resident licensees are two ladies, who 
are as yet ignorant of what is due tothe dignity of the medical pro- 
fession, however shrewd they may be in their business capacities, for 
the card which has been forwarded to us by a medical man had the 
following manuscript note affixed:—‘‘ Medical man introducing 
patient is allowed a commission of 5% on her first year's fees.” We 
have been asked what we think of this. We think very badly of it, 
and advise the ladies in question, whom on this occasion we refrain 
from mentioning by name, to omit such dishonourable proposals 
from their future circulars. 


T. A., L.R.C.P., &¢—The question put by our correspondent is 
essentially a legal one. But we should advise him, before taking 
legal steps in the matter, to await the recovery of bis partner 
from his illness in the hope that he may use diligence to complete 
the introduction to all the patients. In so far as the imperfection 
of the introduction is due to the fault of the vendor he is probably 
liable to pay compensation ; but this fault must admit of clear proof 
and be of a nature such as our correspondent could not easily have 
known or anticipated when he agreed to buy the practice. Obvious 








faulte in a vendor are supposed to be known to the purchaser. 
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\ New Warerrroor CLrora Coat. 
WE have receivedffrom Messrs. J. and G. Ross, of High-street,’Exeter, 


specimens of a new waterproof cloth coat designed by them which 
appear to us to possess many qualities that will recommend them to 
medical men—not the least being their cheapness. The cloth is soft, 
elastic, protective against wet, and prepared in quiet sporting- 
looking colours. The coats are made with loose sleeves and very large 
armboles, so that they can be readily drawn over ordinary clothes and 
ulow of free muscular play during exercise, as, for example, on horse 
or bieyele. In uncertain, changeable, showery weather, and on 


oceasions when the mackintosh or the heavy ulster are not quite 
suitable, they should prove especially useful. 


"tr. J. Chresenman.—There is no such society, we believe. Our 
correspondent might try the Surgical Aid Society, Salisbury-square: 
Fleet-street, E.C 


“PROCEDURE AT CORONERS’ INQUESTS.’ 
To the Editors of Tas Lanckt. 

Siks,—It would have been better had your correspondent ‘* Cyclops ” 
appended hiszjname to his letter—there was notbing primd facie to be 
ashamed of—and we then should have been able to estimate the degree 
f impartiality in the inquiry. The letter, which very thinly veils the 
case to which reference is made, is not a statement of the whole truth, 
and it is quite misleading to describe my questions to Dr. Hunter 
in the light of cross-examination. There was nothing of the 
kind. I prefaced the few questions put to him by saying we both, 
I felt sure, were present to further the ends of truth and justice, and 
so far as I was concerned I had no other object. Dr. Hunter, however, 
it must be remembered, was called at the instance of the young man 
engaged to the deceased girl to oppose the views and opinion I had 
previously expressed as tothe nature of the case from my examination 
during her life, so that the medical man’s position was really 
that of a partisan, and it is not correct to say that my so-called 
*“‘eross-examination” had anything to do with our difference of 
ypinion. Not myself having been present at the post-mortem 
‘xamination I was allowed—indeed, invited—by the coroner to ask 
for information from Dr. Hunter (the only medical man present), 
snd I put three questions to him as follows: (1) What was the internal 
measurement of the uterus ’ (2) did the ovaries show a corpus luteum ? 
and (3) have you any knowledge of fatal hemorrhage from the uterus 
alone in purpura My opinion of the cause of death was formed after 
the most careful examination of the internal genitalia and the appear- 
ances of the breasts, the signs in my judgment, and speaking from a 
large experience, being unequivocal. 

It stands neither to sense nor reason that I could have had any bias in 
the matter, and it was not until after my opinion had been expressed 
to the friends that I heard of the poor girl's engagement, but I subse- 
juently learned much more which confirmed me in my view. The 
theory of purpura was started after death, and was supported 
m ex parte statements by those who did not see the patient 
juring life or after death But truly the case had no more 
resemblance to purpura than it had to measics, and had the 
gentlemen who so contidently endorsed the purpuric theory heard 
my statement of the physical changes and condition of the uterus 
(more especially) and breasts they would, I think, have been more 
cautious and less dogmatic. Dogmatism in the practice of medicine 
often spells error. I venture, therefore, with the greatest deference to 
your opinion, Sirs, that, in furtherance of the ends of truth and 
justice, it was quite reasonable that I should have been invited to 
isk questions to that end, and the answers to which, in fact, were to 
form in part the basis of my evidence. 

But now that **Cyclops” has asked and bad answered bis question, 
{ beg to ask whether it is justiliable (it is certainly not expedient) for 

called expert evidence to be given by medical men, wholly uncon- 
nected with a case, when the case has been closed. The general con- 
sensus of legal opinion, so far as I can learn, is that it is both irregular 
and unjustifiable, and if permitted must lead to endless controversy, con- 
fusion and contradiction, as indeed in the present instance it certainly 
1as. I donot consider that I have in any degree been “ strangely forget- 
ful of medical etiquette,” neither has this ever been said of me during 
forty years of medical work; but I ask, not in the spirit of unchari- 
tableness, whether those in opposition to me, in giving evidence with- 
nut personal knowledge and to support a view which must at best be 
purely theoretical, and, further, without in any way communicating 
with me, so as to enable them to understand more fully the true facts 
and so to form a better judgment—whether, I say, these gentlemen 
bave not laid themselves open to the criticism of being ** strangely 
orgettul of medical etiquette” or even common courtesy. 

Iam, Sirs, yours obediently, 
Nottingham, Sept. 21st, 1890. J. O. BROOKHOUSE, 


J. R. A.-It is a well-understood rule in the profession that when a 
practitioner is called to a case in a family usually attended by another 
he should, unless his further attendance in consultation is desired, 
resign the case wher the emergeacy is provided for. Our correspon- 
dent's letter seems indirectly to imply that the patient in question 
-did not belong to the class ordinarily treated in a hospital. If that 
were so it is not clear why he was admitted. 





A PIONEER OF IMMUNISATION. 

NEARLY twenty years ago it occurred to Dr. J. Gailhard, a French naval 
surgeon, that transfusion with negro blood should act as a remedy in 
yellow fever. He communicated his idea to Professor Gubler, and 
on May 10th, 1879, an article dealing with the subject appeared in 
the Journal de Thérapeutique. Dr. Gailhard did not deduce his 
expectations from the stimulating and restorative effects usual]; 
attendant on the operation in cases of collapse. He had observed the 
habitual immunity of negroes to yellow fever, and drew the conclu- 
sion that this was due to some peculiar constitution of blood inherent 
to the race. Not only would negro blood serve to communicate the 
coup de fouet required for the rousing of a moribund patient, there 
would also be introduced along with it a substance refractory to the 
morbid influences and capable of destroying them. 


Dr. L. James.—The Poor Law Superannuation Act was referred to in 
our leading columns of Aug. 22nd. In our issue of Aug. 29th, page 
635, will be found a note toa letter giving references to the notices 
re horseless carriages which have already appeared in Tur Lancer. 


CLUB PRACTICE IN WYNAAD. 
To the Editors of Taz Lancet. 

Sirs,—My object in writing this is not to deter candidates from 
accepting medical club appointments, but to prepare them for what 
they must expect in, at any rate, one such appointment for which 
applications are invited through the medium of the medical journals— 
viz., that of surgeon to the Wynaad Planters’ Association Medical 
Fund. Unless the candidate insists on a salary of, at least, Rs. 800 per 
mensem being guaranteed him for three years, his prospects would be 
far greater if he took a friendly society's appointment at home, or went 
to the colonies, or remained in private practice at home, to say nothing 
of the Services, for the following reasons: Briefly, the district is highly 
malarious, especially during five or six months; the distances to be 
day, not including the return journey—over steep and bad estate roads, 
travelled are great—viz., two, five, ten, fifteen, and even twenty miles per 
mostly through jungle, as the coffee estates, about forty in number, are 
situated on the Wynaad hills. The work is therefore very heavy and 
ought to be managed by at least three surgeons ; as a consequence com- 
plaints are numerous and the medical man works at great risk to his 
reputation, his health, and even his life. The greatest amount of 
sickness is during the hot months, when the planters go away to avoid 
the heat and malaria, Some of the coolies are paid up, but as some 
remain the medical officer is debarred from sharing in the advantages of 
the general exodus at the most trying season. The subscriptions to the 
fund are voluntary, so that the amount of his income is at the caprice 
of each subscriber. The nearest railway station is about forty miles 
distant and consequent cost of living and servants is proportionately 
greater. What is most surprising is the utter want of consideration dis- 
played towards the unfortunate medical man. Three of my predecessors 
left with disgust, each in a few years, and one died from malaria after a 
few days’ illness. The same thing has happened in a neighbouring 
planting district, where they have had four changes in ten years to my 
knowledge. Three new arrivals from Europe last year suffered very 
severely and one had to be invalided home. With all these drawbacks 
to contend against the medical man is reminded that candidates are 
numerous if he complains. Apologising for the length of this letter, 

I an, Sirs, yours truly, 
Aug. 30th, 1896. FAIRPLay. 


MepicaL (!) Irems In THE Lay Press. 

Ir we were to reproduce all the curious medical information supplied 
by the lay press there would be little room left in our pages for any- 
thing else, but the following gem being short as well as brilliant we 
are tempted to make an exception in its favour. 

“4 Delicate Surgical Operation.” 

**An eminent German oculist, Professor Deutschmann, according 
to a medical paper, has succeeded in curing blindness by injecting 
the liquid of a rabbit's eye into the vitreous humour of the human 
eye. This is considered the most delicate surgical operation ever 
performed.” 


The following paragraph has a more serious import. The journal 
from which it is taken has an enormous circulation, and the dis- 
torted utterances ascribed to Professor Ray Lankester may do a vast 
amount of harm. 

* Filtered Water is a Mistake!” 

* We live and learn! 

‘Professor Ray Lankester made some remarks recently about 
drinking-water at the Royal Institution. 

“He told his hearers that if they wanted to dodge cholera and 
typhoid and such like unpleasant things, they bad better imbibe 
* good, rich Thames water, neither boiled nor filtered.” 

“ River water of that kind, he said, is safer to drink, for the very 
reason that it is teeming with microbes of various species which 
prey upon each other, and so give the human organism a chance ; 
whereas in pure spring or lake water the typhoid germ, for example, 
flourishes unmolested by the harmless bacteria, whose function is 
that of killing disease germs, so that typhoid has a clear field.” 
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THE HISTOLOGICAL DIFFERENCES BETWEREN THE WHITE AND THE 
Dark MUSCLEs OF THE FOWL. 

In a paper published in the Maryland Medical Journal Mr. G. D. 
Green, B.S., states that the chief histological differences between the 
white and the dark muscles of the fowl are—(l) the dark muscle 
contains a great deal of connective tissue while the white contains 
very little; (2) connective tissue nuclei are very abundant in dark 
muscle and very scarce in the other kind; (3) white muscle contains 
about ten times as many nuclei in the muscle substance as the dark 
muscle does; and (4) the dark muscle fibres are of very uniform 
diameter, whereas white muscle fibres vary greatly in this respect. 


Messra. G. and Co. and C. W.—We never prescribe. Each corre- 
spondent should consult his own medical attendant. 


“THE REMUNERATION OF LOCUM-TENENTS.” 
To the Editors of Tuk Lancer. 

Sirxs,—In Tne Lancxt of Aug. 29th Mr. Percival Turner fixes as a 
minimum remuneration for a substitute three guineas a week, with 
board and lodging and second-class railway fare. I take it that he would 
not apply this rule to those seeking temporary employment in institu- 
tions where the salary of the incumbent requiring relief is less than 
three guineas a week with board and lodging. 

I am, Sirs, yours faithfully, 

Ivybridge, Devon, Sept. 21st, 1896. W.H. Bowes. 


PoisoNING HY BELLADONNA LEAVES. 

SHORTLY after their dinner, consisting of soup, meat, and a dish of 
spinach, a married couple named Latiolles, who live at Auteuil, were 
both seized with violent abdominal! colic followed by acute delirium. 
It was evident that they had been poisoned, but for some time the 
nature of the toxic agent remained obscure. At last it was discovered 
that what the unfortunate pair took to be an edible vegetable, grown 
by themselves in their own garden, was in reality a flourishing speci- 
men of Alropa belladonna. By some extraordinary mischance the 
florist who supplied the seeds had given them deadly nightshade in 
lieu of spinach, and when in due time growth took place the city-bred 
gardeners failed to recognise the difference between the leaves of the 
two plants. 


F. M.—The Registrar-General. For several reasons me:lical candidates 
are not in favour, 


THE DANGERS OF PERCHLORIDE OF MERCURY AS AN 
INTRA-UTERINE DOUCHE. 
To the Editors of THE Lancet. 

Sirs, —Will some of your readers tell me if they have ever seen severe 
and fatal diarrhwa follow the use of hydrargyri perciloridum as an 
intra-uterine douche ? I am, Sirs, yours truly, 

Westgate, Peterborough, Sept. 18th, 1896. W. Easny, M.D. Brus. 


An InvovaTIon. 
Tue following advertisement culled from the -tirdrie Advertiser is a 
departure, we think, in medical ethics : 

‘‘M'KILL.—At Bargaly House, Bathgate, on Thursday, 17th Sep- 
tember, 1896, the wife of Councillor Captain Robert M‘Kill, attended 
by Surgeon-Captain Robert Kirk, M.D., a daughter. Both well.” 

ur Glasgow correspondent refers to the same ora similar advertise- 
ment which has appeared ina Glasgow paper, and, in commenting 
upon it, relieves the medical practitioner of blame by making the 
father responsible for the ridiculous phraseology. This we hope and 
believe to have been the case, for the innovation is one that cannot be 
recommended. 


Porac —The climate is fine and salubrious, the town standing on a 
general elevation. Food is bad and expensive, and hotel accommodation 
is poor. A man not in good physical health is hardly recommended 
to settle there, the necessary hardships more than counterbalancing 

e advantages offered by the climate. 


TINEA TONSURANS IN AN ADULT. 
Ds. J. Annorr CanTRELL describes in the Philadelphia Polyclinic a 
e of tinea tonsurans, or ringworm of the scalp, in a man aged 
twenty-five years, a hatter’s salesman, who was-accustomed to place 
on his head every hat which came into his hands. The disease is rare 
in adults, but the diagnosis was confirmed by the microscope. After 
four months’ treatment the condition resolved itself into tinea 
kerion, or suppurating ringworm, and disappeared soon after it was 
incised, Dr, Cantrell mentions a case described in 1864 by Dr. W. B. 
Woodman of the London Hospital, the patient being a nurse twenty- 
six years of age. 


Com™MuNtcaTions not noticed in our present issue will receive attention 


in our next. 





METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tuk Lancer Office, Sept. 24th, 1898. 
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UPERATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY (28th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), S%. 
Thomas’s (3.30 P.M.), St. George’s (2 p.M., Ophthalmic 1.15 P.M.) 
St. Mary’s (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark's (2 P.M.), 
Chelsea (2 p.M.), Samaritan (Gynecological, by Physicians, 2 P.M.), 
Soho-square (2 p.M.), Royal Orthopedic (2 p.m.), City Orthopedie 
(4 p.m.), Gt. Northern Central (2.30 p.M.). 

TUESDAY (29th’,—London (2 p.M.), St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 p.m.), St. Thomas’s (3.30 P.m.), Middiesex (1.30 P.m.), West- 
minster (2 p.m.), West London (2.30 p.M.), University College 
(2 p.M.), Ste George’s (1 P.M.), St. Mary's (2 p.m.), St. Mark’e 
(2.30 p.m.), Cancer (2 P.M.). 

WEDNESDAY (30th).—St. Bart holomew’s (1.30 p.m.), University College 
(2 p.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-croso 
(3 P.M.), St. Thomas's (2 p.m.), London (2 P.M.), King’s College (2 P.M.),. 
St. Mary’s (2p.M.), National Orthopedic (10 a.M.), St. Peter's (2P.M.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.M.). 

THURSDAY (ist).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.M.), University College (2 p.m.), Charing-cross (3 p.M.). St. 
George's (1 p.m.), London (2 p.M.), King’s College (2 p.M.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.M.), North-Wes> 
London (2 p.M.), Chelsea (2 p.M.), Gt. Northern Central (G@yneco- 
logical, 2.30 P.M.) 

FRIDAY (2nd).—London (2 p.M.), St. Bartholomew’s (1.30 P.M.), St- 
Thomas’s (3.30 p.M.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), Charing- 
cross (3 P.M.), St. George’s (1 P.M.), King’s College (2 P.M.), St. Mary's 
(2 p.mM., Ophthalmic 10 a.m.), Cancer (2 P.M.), Chelsea (2 p..), Gt, 
Northern Central (2.30 p.M.). 

SATURDAY (3rd).—Royal Free (9 a.M.and 2 p.M.), Middlesex (1.30 P.m.), 
St. Thomas's (2 P.M.), London (2 P.M.), University College (9.15 a.M.), 
Charing-cross (3 P.M.), St. George’s (1 P.M.), St. Mary’s (10 P.m.), 
Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmie 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

FRIDAY (2nd).—West Lonpon Mepico-CH1rvURGICAL Society (Wes’ 
London Hospital, W.).—8.30 p.M. Mr. Bruce Clarke: Presidentia\ 
Address. 








During the week marked copies of the following newspapers 
have been received :—Bristol Observer, Portsmouth Times, Leytow 
Independent, Worcestershire Chronicle, Cheltenham Mercury, Car- 
narvon Herald, Grays Standard, Southport Visitor, South Wales 
Daily News, Coventry Times, Batley Reporter, Newcastle Journal, 
Indicator, Evening Times (Glasgow), Manchester Courier, Times of 
India, Staffordshire Sentinel, Macclessficld Advertiser, Derby Express, 
Fastern Morning News, Glasgow Herald, Pioneer Mail, Liverpool 
Daily Post, Norfolk Chronicle, Sheffield Daily Telegraph, Builder, 
Cambridge Chronicle, Northern Whig, Yorkshire Post, Grimsby News, 
Kentish Mercury, Worcester Echo, Leeds Mercury, Architect, Brighton 
Gazette, Birmingham Mail, City Press, Bristol Mercury, Norfolk Daily 
Standard, Herne Bay Argus, Dover Standard, Family Doctor, Kentis/e 
Chronicle, Weekly Free Press and Aberdeen Herald, Hertfordshire 
Mercury, Mining Journal, Reading Mercury, Glossopdale Chronicle, 
Local Government Chronicle, Somerset County Gazette, Surrey 
Advertiser, Local Government Journal, Australian Medical Gazetle, 
Thames Valley Times, Manchester Guardian, Jersey Express, Orkney 
Herald, Faikirk Herald, Perth Constitutional, Nottingham Express, 
Colchester Mercury, Isle of Man Times, Spalding Free Press, Royad 
Cornwall Gazette, West Middlesex Herald, Preston Guardian, Rade'iffe 
Express, Stockport Chronicle, Wells Journal, &e., &e. 
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Co., Lond; St Andrew's Hosp, w. R. Williams, Preston; Surg 


Communications, Letters, &c., have been 
received from— 


A M W 
Mr Ww. 
Accrington 
Co, <Acerir 
Agnew, Man hester; yan 
Society of Superintendents ot 
Training Schools for Nurses, Sec. 

f; Mr. H. M.Abel, Peterborough ; 
ers. Armour and Co,., Lond ; 

Dr. J. Attlee, Lond.; Monsieur F. 

. Paris. 

o. Messrs. Burroughs, Wellcome 
and Co., Lond.; 1.B.Browne,Ltd., 
Lond.; Mr. H. Bentley, Lond; 
Messrs. Bates, Hendy and Co., 
Lond.; Dr. A. Beli, Derby; Dr. 
J. 0. Brookhouse, Nottingham ; 
Dr. George Black, Lond.; Mr. 


Aylwin, Lond. ; 
Anderson, Lond. 
Surgical AI gitunces 
igton; _ 2 


E. 8S. Balchin, Gosport ; Mr. E.C. 
Boustield, Lond.; British Medical 
Assn., Lond. Sec. of; Messrs. 


Burbidges ‘and Co., 
Lond.; Messrs. J. ll and Co., 
Lond.; Prof. Campbell Black, 
tilasg.; Mr. A. H. Buck, Brighton; 
Dr. G. P. Bate, Lond. 

¢.—Mr. T. Cooke, Lond.; Messrs. 
J. W. Cooke and Co., Lond.; Dr. 
”. KE. Carey, Guernsey; Mr. R. 
Carter, Lond.; Dr. Harry Camp 
bell, Lond.; Messrs. A. H. Cox 


Burgoyne, 


and Co., Brighton; Charing 
Cross Hosp. edical School, 
Lond., Dean of; Dr. W. J. C. 


<oulthard, Maryport; Mr. A. M. 
Cheatle, Lond. 

D.— Dr. T. M. Dolan, Halifax; Mr. 
Ww. J. R. Dunn, Liverpool; Mr. 
©. W. Dunlop, Lond.; Messrs. 
W. Dawson and Sons, Lond.; 

Dorset County Hosp, Dor- 
chester, Clerk of. 

L. —Dr. George Elder, Nottingham ; 
Equitable Life Assurance Society, 
Lond., Manager of ; East Riding 
! junatic Asylum, Beverley, 
Clerk of; FEasthourne Guczette, 
Editor of. 

t.— Dr. A. Foxwell, Birmingham ; 
Mr. A. W. Forsaith, Lond; 
Fairplay, Wynaad ; Mr. F. Frank, 
Oporto. 

&.—Dr. . S. Griunbaum, Lond.; 
Mr. H. Goodman, Lond ; Dr. 
Dougie Graham, Boston; Gas 
anges tries Co., a" York, Mana- 

r of ; Dr. Gornall, War- 
rit ; Dr. J. Giiaister, Glasg.; 

. G. A. Gibson, Edin.; Messrs. 
ale and Goteh, Lond.; 
Messrs. W. Gaymer and Son, 
Banham. 

1. —Mr.G. Hartridge, 
Heneage, Lond.; Mr. 
Walsingham ; Mr. 
Hatehinson, Lond.; 

faddon and Co., Lond.; Miss 
Hooper, Lond.; Mr. A. Hunt, 
Wolverhampton; Mr. A. Helme, 
Manchester. 

"Dr. L. James, Rochford; Sir 
George Johnson (the late), Repre 


~ 


Lond.; Mr.C, 
5S. O. Hall, 
Jonathan 
Messrs. J. 


A. kK. Johnston, Edin.; Mr. H. 
Jackson, Lond 
Messrs. Kemp and Co., Bom- 
bay; Messrs. J.B. heene and Co, 
Bat}: 
L.—Dr. J. F. Little, Lond.; Mr 
E. G. Line, Isleworth; Mesers. 


Lee and Martin, Liverpool; Mr. 
PG. Lewis, Folkestone; London 
Skin Hosp, See. of; London 
Congregational Union, Supt. of ; 
Mr. Harry Lupton, Stratford-on- 


Avon. 

M.—Dr. M. McDonald, Waterloo, 
Liverpool; Messrs. Maple and 
Co, Lond.; Messrs. Macmillan 
and Co., Lond.; Dr. R. Martin, 
Manchester; Dr. J. S. Mackay, 
Kirkealdy; Mr. George Morgan, 
Brighton; Messrs. S. Maw, Son 
and Thompson, Lond.; Messrs. 
J. Maclehose and Son, Glasy.; 
Medicus, Harrogate; Mr. 
Macadam, Lond.; Messrs. Macduff 
and Co., Lond.; Maltine Manu- 
facturing Co, Lond.; Dr. J. 
Malcolm, Lond.; Mr. A, ° 
Mitcherd, Dyffryn. 

N.—Mr. J. G. Nevitt, Chapel-Aller- 
ton; National Provident Institu 
tion, Lond.; National Registration 
of Plumbers, Penarth, Sec. of; 
Newcastle-on Tyne Corporation, 
Clerk of; National Registration 
of Plumbers, Cardiff, Sec. of; 
National Hosp. for the Paralysed, 
&e., Lond., Dean of. 

P.— Mr. H. H. Preston, Pendleton ; 
Pharmaceutical Society of Gt. 
Britain, Lond., See. of ; Patient, 
Lond.; Messrs. Parke, Davis and 

», Lond.; Mr. T. N. Piekford, 
Pontypool; Mr. M. St. B. 
Prichard, Lond.; Dr. H.C. Pope, 
Lond; Messrs. Parkins and 
Gotto, Lond. 

R.—Mr. G. J. Roberts, Festiniog; 
Messrs. J. Richardson and Co., 
Leicester ; Royal Veterinary 
College, Lond., See of ; Mr. J. dj 
Raye, Banbury; Dr. N. Raw, 
Dundee; Registered Nurses’ 
Society, Lond., Assist. Sec. of; 


Mr. W. Reeve, Lond.; Mr. Felix 
Roth, Lond. 
§.—Dr. J. B. Spence, Burntwood; 


Dr. W. K. Sibley, Lond ; Society 
for the Promotion of Kindness ti 
Animals, Lond., See. of; St. 
Thomas's Hosp. Medical School, 
Lond.. Dean of; Mr. D. W. Sam- 
way, Eltham; Mr. J. B. Smith, 
Lond.; Mr. W. J. Simpson, Cal- 
cutta; Mr. J. J. Stack, Lond.; 
Messrs. G. Street and Co., Lond.; 
St. George's Hosp. Medical 
School, Dean of ; Standard,Lond.; 
Science Progress, Lond., Editor 
of; Dr. Robert Sanderson, 
Brighton; Dr. W. T. Sheppard, 
Liverpool; Mr. J. L. Stretton, 
Kidderminster; Dr. Herbert 
Snow, Lond.; Mr. T. Smith, 


Northampton, See. of; Dr A. T. 
Simpson, Edin.; St. Luke’s Hosp., 
Lond., Steward wig Sanitary 
Institute, Lond , See. 


T.—Dr. A. O. Tirado, Srevtain, 
Chili; Dr. J. U. Thorp, Liver- 
pool; Mr. S. Trevail, Cornwall; 


Dr. 8. G. Toller, Lond ; 
Ta Bois, Bath 
Taunton and 
Accountant of 

U.-- University of Durham College 
of Medicine, Newcastle - upon - 
Tyne, Sec. of 

W.— Mr. R. Walker, Aberdeen; Mr. 


Dr AC 
Tasma, Lond.; 
Somerset Hosp., 


Letters, each with enclosure, are also 


Herts 


H. R. Whitehead, Netley: 
Infirmary, Hemel 


Hempstead, Sec. of ; West minster 
Hosp. Medical School, 


Mr. A. G. 
Messrs. Ward, 
Lond; 
pool; 
Knd Pathological 
Lond, See. of; 


Eve Infirmary, Sec. of; 
Mr. 


Waldo, Lond; 
Williams, Lond. 


Dean of; 


Welsford, 


Dover; 
Lock and Co.,, 

Mr. J. C. Webb, 
Dr. J. Wilson, Edin.; West 


Liver- 


Laboratory, 


Wolverhampton 


Dr. F 
Sydney 


Z.— Zenana Medical College, Lond.; 


Sec. of. 


acknowledged from 


A.—Mr. R. R. Anderson, Carmar- 
then: A.. Lond; Messrs. Allen 
and Hanburys, Lond.; Dr. A. E 
Ash, Stoke-on-Trent; Akankoo, 
Lond. 

B.—Mr. H. A. Burridge, Bratton; 
Messrs. Brady and Martin, New- 
castic-on-Tyne; Messrs. Blondeau 
et Cie, Lond; Beta, Lond.; 
Messrs. J. Bramley-Movore and 
Co, Liverpool; Messrs. J. Beal 
and Son, Brighton; Bachelor, 
Lond.; Mr. C. Birchall, Liver- 
pool. 

C.—-Chalmers Hosp., Banff, Factor 
of; Clavicle, Lond; Messrs. 
Collins and Collins, Lond.; 
Campbell road (44), Bow ; Cumber- 
land and Westmorland Asylum, 
Sec. of ; Mr. W. Colborne, Ripley, 
Surrey. 

D.—Dr. W. B. De Jersey, Netber- 
ton, Guildford: Messrs. Down 
Bros., Lond.; Mr. A. Denny, 
ag Martin; Dr. E. 
Dovle, Leigh; Daleth, Lond. 

E.—E. D., Lond. 

F.—Dr. Forbes, Cults; F. F. W., 
Lond.; Mr. M. Farntield, Bourton, 
Dorset ; Felix, Lond.; Dr. F.. 
Disley; Fibula, Lond. 

G.—Mr. A. Greer, Richhill; Galig- 
nani Library, Paris; Mr. J. 
Gillon, Eston; Mr. nd Sriess, 
Teddington; G. W., Lo 

H.—Dr. D. Henderson, Llandeble ; 
Huckle, Cockfield, Suffolk ; Hosp. 
for Sick Children, Lond., Sec. of; 
Mr. J. Humphreys, Neath; H., 
Tond; H. M, Lond.; Messrs. 
P. Harris and Co., Birmingham ; 
Mr. J. Heywood, Manchester ; 
Dr. S. H. Habershon, Lond; 
Hampshire, Lond.; Mr. S. O. 
Hill, Walsingham. 


I,—lota, Lond. 


J.—Dr. W. Jones, Merthyr Tydiil; 
J.M. and C., Lond.; Jeff. Bron- 
desbury; Dr. Jackson, Colwyn 


Bay. 

K.—Kursaal, Lond.; Mr. J. H. 
Knapp, Tutbury. 

L.—Mrs. E. Lewis, Aberdovey. 

M.—Dr. J. W. McHenry, Audlem 
Medicus, Devonport ; Manchester 
Township, Clerk of; Dr. F. 
Mason, Brighton; Dr. H. C. 


Mitchell, Eltham ; 
Monro, 

Meddgg, 
ford; vr. P. A. 
Jeagh; Med. 
Orkney; 
M.S. 3., Islington. 


Lond ; M. 


Glasg.; M. 


Dr. T. Kk. 
P., Lond.; 
H. B., Bed- 


McCarthy, Kil- 
Officer, Stronsay, 
Medicus, Leytonstone ; 


N.—Mr. W. J. Nicholls, Boscombe ; 
North Bierley Joint Hosp. Board, 
Cleckheaton, Clerk of. 


0.—Orlebar, St. 
Lond. 

P.—Mr. H. Paine, 

* down (171), 


Halling ; 
Maida Vale; Mr. 


Peter's; (mega, 


Ports- 


B.G. Pullin, Sidmouth; Messrs. 


Pigott Bros. and Co., 


W. J. Pickup, 
J. B. Pettigrew, 
Miss Pudney, 
Pharmacist, Lond. 
R.—Mr. R. 


and Branson, 


ney; Rex, Lond.; 


Roberts, 


Lond.; Dr. 
Coventry; Dr. 
St. Andrews ; 
Earl's 


Colne; 


Ludlow ; 
R. O. S ,Lond.; Messrs. Reynolds 
Messrs. 
Richardson Bros and Co., Liver- 
pool; Dr. T. H. Redwood, Rhym- 


Leeds ; 


Mr. E. Ridin, 


St. Gallen; Mrs. Rutley, Lond. 
$.—Mr. W. Stanley, Lond.; 


mus, Lond.; Dr. 
Bridge of ‘Allan; 


Septi- 


D. Stew art, 
Mr. 


G. 


Swale, Macclesfield; Mr. J. Sulli- 


van, Cabinteely; 
Stewart, 


on Trent; 


Surgeon. 


Dr. 
Nottingham ; 


Messrs, Sharp and Co., 


Ss. G, Lond; 


Mr. D. Stead, Les 


Guernsey; Seaside, Lond.; 


EK. Solly, Harrogate. 


T.—Mr. 
Tact, Lond.; 
Edin.; Mr. E. “ 


Lond ; 
U. Urbanus, Lond. 
V.—Vera, Lond. 
W.—Mr. H. 


pool; Mr. H. R. 


Lond.; W. M. 
Cricklewood ; Mn 
Christleton. 

X.— Xp. Lond. 

Y.— York, Lond. 


F. D. 


Dr. P. 
Sonsino, Pisa; Mr. Sage, Burton- 
Cardiff ; 


Glasg.; 
Scapula, Lona.; 


Graveées, 


Dr. 


J.Thom a, Macclesfield ; 


. A. Thorne, 
"@. Tucke r, 


Mr. J. Thin, Edin. 


Wolff-Walton, Liver- 


Williams, 
Buckley ; Dr.Wainwright, Ashby- 
de-la-Zouch ; Mr. J. Ward, Otago, 
N.Z.; Mr. J. Webster, Derby; 
W.H.R., Lond.; age > Quarters, 
, Lond. 


"Hy. W ildig, 
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